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To  the  Mayor,  Aldermen  and  Councillors 

of  the  County  Borough  of  Gateshead. 

I have  the  honour  to  submit  the  annual  report  on  the  health  of  the 
Borough  during  1946,  a year  that  yielded  vital  statistics,  which  continued 
their  recent  trend  towards  alignment  with  the  national  norms.  Thus,  the 
infantile  mortality  rate  of  56  per  1,000  live  births,  the  death  rate  of  12-3 
per  1,000  of  population  and  the  very  low  death  rate  from  the  infectious 
diseases  are  similar  to  those  of  preceding  years.  The  greatest  satisfaction 
of  all  must  be  obtained  from  the  reduction  of  the  tuberculosis  death  rate  to 
the  record  low  figure  of  0-85  per  thousand  of  population  and  of  the  maternal 
death  rate  to  T48  per  1,000  total  births.  The  birth  rate  of  23*3  per  1,000 
of  population  is  the  highest  recorded  since  1926.  For  the  low  mortality  figures, 
the  local  authority  and  its  staff  may  justly  claim  considerable  credit,  as  they 
have  been  obtained  in  spite  of  considerable  depletion  due  to  the  calls*  of  the 
armed  forces  Altogether,  from  the  health  department  staff  of  54,  two  medical 
officers,  one  dental  officer,  three  sanitary  inspectors,  five  male  members  of 
the  clerical  staff  and  three  female  clerks  and  one  rodent  operator  served 
with  the  Forces.  During  1946,  all  were  demobilised,  except  one  assistant 
medical  officer  and  one  male  clerk  and  the  staff  fortunately  did  not  suffer 
any  wTar  casualties. 

Attention  is  again  directed  to  the  excellent  services  provided  by  the  local 
municipal  hospitals  for  the  population.  The  Gateshead  group  of  hospitals 
would  seem  an  ideal  unit  for  a local  hospital  management  committee  under 
the  auspices  of  the  Regional  Hospital  Board,  and  doubtless  the  Board  will 
continue  the  development  of  the  unique  centralised  hospital  scheme  at 
Sheriff  Hill,  along  the  lines  originally  envisaged  in  1937.  The  shortage  of 
hospital  accommodation,  still  apparent  in  Gateshead,  is  related  mainly  to 
beds  for  diseases  of  special  organs,  such  as  the  eye,  ear,  throat  and  nose  and 
diseases  of  women,  while  the  need  for  accommodation  of  mental  defectives 
in  colonies  is  also  stressed. 

With  the  forthcoming  inquiries  of  the  Boundary  Commission,  one 
must  emphasize  again  the  pressing  need  for  4,000  houses,  only  a fraction 
of  which  can  be  fulfilled  within  the  confines  of  the  present  area.  It  is  well 
to  remember  that  the  biggest  contribution  towards  the  ideals  of  the  new 
social  medicine  will  come,  not  from  an  improved  health  service,  but  from 
the  adequate  and  proper  housing  of  the  people. 

A new  feature  of  the  report  is  an  account  of  the  work  done  under  the 
auspices  of  the  Joint  Cancer  Committee  for  the  North  of  England.  This 
work  will  grow,  as  have  the  demands  on  the  special  departments  of  neuro- 
logical, chest  and  prostatic  surgery,  situated  at  Newcastle  but  serving  the 
region.  This  ultra-specialism  in  treatment  may  be  deplored  in  some  quarters, 
but  there  is  no  doubt  that  the  results  have  changed  the  outlook  of  many 
patients  from  one  entirely  hopeless  to  a future  with  some  promise,  entirely 
as  a result  of  the  extraordinary  and  unique  skill  of  the  consultants  and  the 
excellent  team  work  they  direct. 

The  more  the  implications  of  the  Tyneside  experimental  scheme  for 
the  control  of  venereal  diseases  are  studied,  the  more  evident  emerges  the 
necessity  for  the  compulsory  notification  and  treatment  of  at  least  certain 
categories  of  patients  suffering  from  these  diseases.  It  is  the  negation  of 
liberty  that  these  individuals  should  be  allowed  to  disseminate  their  infections 
and  destroy  the  birthright  of  their  children. 

In  the  future,  new  tasks  fall  to  the  local  authority.  Relieved  of  the 
responsibility  for  the  hospitals,  it  will  sponsor,  through  its  Health  Committee, 
many  new  developments  in  the  prevention  and  care  of  illness  of  all  kinds. 
In  these  duties,  the  loyal  service  of  the  staff  will  undoubtedly  continue  in 
the  same  happy  spirit  of  harmony  and  co-operation  which  has  distinguished 
their  work  in  1946  and  previous  years. 

Your  obedient  Servant, 

JAMES  GRANT, 

Medical  Officer  of  Health. 
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PART  I.— NATURAL  AND  SOCIAL  CONDITIONS  OF  THE 

BOROUGH. 

A.  GENERAL  REMARKS. 

During  1946,  the  process  of  demobilisation  of  the  men  and  women  in 
the  Forces  continued,  together  with  a reverse  trickle  of  younger  men  into 
the  Forces  under  the  provisions  of  the  Military  Service  Acts.  The  process 
of  rehabilitation  of  the  normal  industrial  life  of  the  town  continued  and  there 
was  apparent  the  tremendous  urgency  of  the  local  housing  problem  with 
its  need  for  some  4,000  dwelling  houses.  Once  again,  unemployment  became 
evident  in  the  town,  but  it  does  appear  that  the  huge  numbers  of  unemployed 
noted  at  the  beginning  of  the  previous  decade  will  not  be  allowed  to  recur. 

B.  SOCIAL  CONDITIONS. 

At  the  end  of  1946,  there  were  2,140  men,  656  women,  47  boys,  and  12 
girls  registered  as  being  idle,  a total  of  2,855.  It  is  unfortunate  that  the 
number  of  men  unemployed  is  greater  than  at  the  end  of  1945,  but  doubtless 
a large  part  of  this  was  made  up  of  men  demobilised  from  the  Forces  and 
awaiting  resettlement  in  civilian  life. 

An  effect  of  the  end  of  the  war  was  the  large  increase  in  the  birth  rate 
of  the  community  during  1946,  when  the  local  maternity  services  were  under 
severe  strain  throughout  the  entire  year.  Nevertheless,  with  the  use  of  the 
two  local  maternity  units  and  some  excessive  booking  of  the  municipal 
midwives,  the  situation  was  kept  under  control  and  reference  to  the  maternal 
death  rate  of  1946  would  show  that  never  before  were  women  in  chidbirth 
so  well  tended  in  Gateshead. 

The  Disabled  Persons  Employment  Act  set  up  machinery  for  registering 
persons  handicapped  by  physical  or  other  disability  which  would  interfere 
with  their  earning  capacity.  Actually,  2,093  persons  have  been  registered 
and  of  these  only  355  are  unemployed.  Of  the  unemployed  disabled  persons, 
18  are  women. 

The  demobilisation  of  service  men  led  to  the  notification  of  a number 
discharged  from  the  army  following  treatment  for  venereal  diseases.  Despite 
careful  follow-up,  a number  of  these  men  have  not  reported  at  the  local 
joint  committee  clinic  for  the  necessary  treatment  and  this  factor  makes  it  of 
extreme  importance  to  continue  the  routine  blood  testing  of  expectant 
mothers  for  syphilitic  infection. 

The  settling  down  of  returned  service  men  is  not  always  associated 
with  the  establishment  of  domestic  harmonies  and  there  has  been  in  Gateshead 
as  in  other  towns,  an  increase  in  the  number  of  separations  and  divorces,  in 
many  instances  with  the  fate  of  the  children  being  at  stake.  It  is  difficult 
to  get  the  actual  figures  of  these  happenings,  but  greater  responsibility 
devolves  on  the  health  visitors  to  see  that  the  interests  and  care  of  the  children 
in  these  households  are  not  prejudiced.  This  is  difficult  in  the  absence  of  a 
satisfactory  liaison  between  the  courts  and  the  local  health  services. 
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Another  unusual  facet  of  social  life  is  provided  by  the  households  wnere 
the  husband  was  in  the  Services  and  the  wife  out  working.  In  some  instances, 
the  income  of  the  husband,  now  resettled  in  civilian  life,  is  found  inadequate 
to  keep  up  the  standard  of  home  life  in  a time  of  peace.  This  financial 
pressure  is  most  extreme  in  these  cases  where  the  wife  is  an  expectant  mother 
and,  bearing  in  mind  the  high  costs  associated  with  childbirth,  which  were 
tabulated  in  the  report  last  year,  it  will  be  understood  that  there  has  been 
an  increase  in  the  requests  made  for  assistance  from  various  social  services, 
such  as  regimental  associations. 

Speaking  generally,  the  aftermath  of  the  war  found  the  children  of 
Gateshead  in  a satisfactory  state  of  nutrition  and  well  clothed,  in  spite  of 
rationing.  It  is  not  without  interest  that  one  can  refer  to  a Tyneside  survey 
undertaken  by  Doctors  Adcock  and  Milligan,  working  under  the  aegis  of 
the  Ministry  of  Health,  which  has  reference  to  the  nutritional  state  of 
expectant  mothers,  adolescent  factory  workers  of  both  sexes  and  school 
children.  A brief  summary  of  the  Gateshead  results  is  to  be  found  in  the 

subjoined  table: — - 


NUTRITION  SURVEY,  1946— GATESHEAD  FINDINGS. 


Group 

Total 

Nutritional  J 

3 * ^ ~ 

state 

Remarks 

Good 

Fair 

Poor 

Expectant  Mothers 

134 

126 

7 

1 

Dentures  51  Gingivitis  35  Pyorrhoea  11 

i o A 1 

Nursing  Mothers  .... 

41 

37 

4 

0 

33  13  33  4 33 

1 A A 'X 

Other  adult  females 

24 

22 

2 

0 

,,  10  ,,  6 „ 

Adolescent  Male 

Factory  Workers 

235 

225 

10 

0 

J,  0 ,,  55  ,,  4 

Adolescent  Female 

Factory  Workers 

100 

92 

8 

0 

33  20  33  19  33 

School  Boys 

337 

303 

33 

1 

33  34 

A CZ 

School  Girls 

396 

352 

41 

3 

33  45 

Totals 

1267 

1157 

105 

5 

The  survey  confirmed  the  presence  of  malnutrition  in  only  5 of  1,267 
subjects  examined,  while  slightly  subnormal  nutrition  was  found  in  less  than 
10°/ . A peculiar  finding  is  the  frequency  of  slight  thyroid  enlargement, 
especially  in  females.  Among  males  examined  this  was  found  in  15  but 
among  females  in  63.  Another  noteworthy  point  is  the  unsatisfactory  dental 

health  of  the  older  groups. 

Drs  Adock  and  Milligan  state  that  “The  survey  showed  no  sign  of 
specific  nutritional  deficiency  and  suggests  that  the  general  nutrition  of 
these  groups  is  on  the  whole  quite  satisfactory,  it  a little  below  that  of  the 
average  of  persons  examined  elsewhere  in  the  country”. 

Statistics  of  Poor  Law  Outdoor  Relief. 

gy  courtesy  of  the  Director  of  Social  WTlfare,  .Mr.  E.  W^ton,  tne 
following  statistics  for  1946  are  included:— Average  weekly  number  of 
ordinary  “cases”  chargeable,  1,161;  able-bodied  “cases”,  19;  total  cost  of 
relief  for  the  year,  £83,741;  average  weekly  number  of  persons  relieved— 
ordinary— men  481,  women  962,  children  644;  able-bodied  men  18,  women  5, 

children  7. 
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Indoor  Relief. 

Persons  chargeable  to  Gateshead  in  the  High  Teams  Institution  at  the 
end  of  the  year  number  273,  and  in  other  institutions  149. 


C.  GENERAL  STATISTICS  OF  THE  AREA. 

Population  (estimated  by  Registrar- General  1946)  1 12,210 

Population  (estimated  by  Registrar- General  1939)  1 16,600 

Population  of  present  Borough  (Census  1931)  124,545 

Area  of  Borough  (in  acres)  4,470 

Number  of  Inhabited  Houses  (Valuation  Lists  1946) 32,241 

Density  of  Population  per  acre  25  T 

Number  of  Persons  per  Inhabited  House  3-4 

Rateable  Value  at  1st  April,  1946  £603,097 

Sum  represented  by  Penny  Rate £2,400 

Rate  in  the  £ levied  in  1946-47  24/0 


D.  VITAL  STATISTICS  FOR  1946. 


Males  Females  Total  Rate 


: Births. 

Legitimate  

1312 

1188 

2500 

Illegitimate  

58 

56 

114 

Total  

1370 

1244 

2614  23-3  per  1,000  of  population. 

Still  Births. 

Legitimate  

40 

34 

74 

Illegitimate  

3 

2 

5 

Total  

43 

36 

79  0-70  per  1,000  of  population. 

Deaths  

738 

648 

1386  12-3  per  1,000  of  population. 

Excess  of  Births  over 

Deaths 

632 

596 

1228 

Infantile  Mortality. 

Legitimate  

80 

60 

140  56-  per  1,000  live  legitimate  births. 

Illegitimate  

2 

5 

7 61  • per  1,000  live  illegitimate  births 

Total  

82 

65 

147  56*  per  1,000  live  births. 

Maternal  Mortality. 

a.  From  Sepsis  .... 

3 

1T1  per  1,000  total  births. 

b.  From  other  causes 

1 

0-37  per  1,000  total  births. 

4 

1 -48  per  1,000  total  births. 

Deaths  from  Tuberculosis. 

a.  Pulmonary  

40 

35 

75  0-67  per  1,000  of  population. 

b.  Non-pulmonary 

11 

10 

21  0 T8  per  1,000  of  population. 

c.  All  forms  

51 

45 

96  0-85  per  1,000  of  population, 
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Males  Females  Total  Rate 


Deaths  from  Epidemic  Diseases. 


Scarlet  Fever  0 1 1 

Diphtheria  0 2 2 

Measles  Oil 

Whooping  Cough ....  1 3 4 

Enteric  Fever  0 0 0 

Diarrhoea  infantile  ...  13  4 17 


Total  Zymotic  Deaths  14  11  25  0-22  per  1,000  of  population. 


Deaths  from  Cancer  111  77  188  1 -6  per  1,000  of  population. 


Population, 

The  Registrar  General’s  annual  estimate  shows  a large  increase  on  1945, 
partly  due  to  the  excess  of  births  over  deaths  and  partly  due  to  the  return 
of  men  from  military  service.  The  last  pre-war  population  of  the  Borough 
was  116,600. 

Births. 

The  birth  rate  of  1946,  23-3  per  1,000  of  population,  is  a large  increase 
on  the  figure  of  1945,  namely  19-9,  and  is  to  be  compared  with  a national 
birth  rate  of  19  T and  a birth  rate  in  the  County  Boroughs  of  the  country 
of  22-2.  The  still-birth  rate  of  -7  per  1,000  of  population  is  to  be  compared 
with  a national  rate  of  -53  and  a rate  for  the  great  towns  of  -67.  The  local  , 
birth  rate  for  1946  is  approximately  30%  in  excess  of  the  pre-war  average. 

Deaths. 

The  death  rate  of  12  3 per  1,000  of  population  in  1946  is  to  be  compared 
with  a rate  of  12-9  in  1945  and  a rate  of  1T5  for  the  country  generally 
and  12-7  for  the  great  towns. 

The  infantile  mortality  rate  of  56  per  1,000  live  births  is  to  be  compared 
with  a rate  of  56  in  1945  and  a national  average  of  43  for  the  country  generally 
and  46  for  the  great  towns.  The  principal  causes  of  infantile  mortality  were:-— 


Notifiable  infectious  disease  (tuberculosis  1, 

cerebrospinal  fever  2,  whooping  cough  3)  6 

Influenza...  ...  ....  ....  ....  7 

Bronchitis  (3)  and  Pneumonia  (33)  ....  ....  36 

Enteritis  (17)  and  other  digestive  disorders  (2)  ...  19 

Prematurity  , ....  ....  ....  ....  21 

Congenital  malformations  birth  injuries,  etc 44 

Violence  ....  ....  ....  ....  ....  2 

Other  causes  ....  ....  ....  ....  12 


So  far  as  the  general  population  is  concerned,  the  killing  diseases  were: — 

Diseases  of  the  Heart  and  Circulation  (heart  disease  293, 

intracranial  disease  147,  other  circulatory  disease  58)  498  (35%  of  total  deaths) 
Cancer  ....  ....  ....  ....  188  (13%  of  total  deaths) 

Tuberculosis  (all  forms)  ....  ....  ....  96  ( 7%  of  total  deaths) 

Pneumonia  (72)  and  other  respiratory  diseases  (166)....  238  (17%  of  total  deaths) 
Diseases  of  digestive  system  (peptic  ulcer  14,  appendi- 
citis 2,  other  48)  ....  ....  ....  64 

Nephritis  ....  ....  ....  ....  ....  32 

Diabetes  ....  ....  ....  ....  ....  16 

Influenza  ....  ....  ....  ....  ....  27 

Syphilis  ....  ....  ....  ....  ....  9 
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Notifiable  infectious  diseases  (cerebrospinal  fever  3, 
scarlet  fever  1,  diphtheria  2,  whooping  cough  4, 
measles  1) 


11 

15 

16 
32 


Suicide 

Road  accidents 
Other  violent  causes 


719  of  the  deaths  occurred  in  persons  over  65  years  of  age,  i.e.  51%  of 
the  total  deaths,  the  highest  proportion  yet  recorded  and  a reflex  of  the 
greater  expectation  of  life  and  of  the  still  peculiar  age  distribution  of  the 
1946  population,  due  to  the  absence  of  young  adults  on  military  service. 

The  maternal  death  rate  of  T48  per  1,000  total  births  is  to  be  compared 
with  a rate  of  2-31  in  1945  and  is  the  lowest  ever  recorded.  The  national 
rate  in  1946  was  0-31  per  1,000  total  births  for  sepsis  and  T06  for  other 
causes  of  maternal  death,  i.e.  a national  maternal  mortality  rate  of  1 -37. 

The  tuberculosis  death  rate  of  0*85  per  1,000  of  population  was  the 
lowest  ever  recorded  and  reflects  the  efficiency  of  the  local  tuberculosis 
scheme.  The  non-pulmonary  deaths  included  8 cases  of  apparently  primary 
tuberculous  meningitis,  1 meningitis  following  a cerebral  tuberculoma, 
3 cases  of  meningitis  terminating  a pulmonary  infection,  and  2 cases  termin- 
ating a lesion  in  the  abdomen  and  the  spine  respectively.  In  six  of  the  primary 
meningitis  cases,  no  human  source  of  infection  was  ascertained,  but  it  is 
felt  that  these  have  been  infected  from  human  rather  than  bovine  sources, 
as  the  domestic  supply  of  milk  was  pasteurised. 


The  cancer  death  rate  in  the  Borough  is  T6  per  1,000  of  population. 
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The  following  table  summarises  the  statistical  rates  for  the  last  10  years: — 


1946 

1945 

1944 

1943 

1942 

1941 

1940 

1939 

1938 

1937 

Population  

112210 

105560 

104440 

103500 

105000 

106820 

107200 

116600 

117000 

117600 

Births — 

Uncorrected 
Number  

2533 

2010 

2127 

1692 

1585 

1554 

1606 

1606 

1695 

1783 

Net  Number 

2614 

2097 

2219 

1917 

1835 

1853 

1951 

2073 

2011 

2090 

Birth  rate  per 
1000  populatn 

23-3 

19-9 

21-2 

18-5 

17-4 

17-3 

18-1 

17-7 

17-1 

17-7 

Deaths. 

Registered  .... 

1308 

1308 

1375 

1409 

1342 

1537 

1422 

1243 

1296 

1478 

Crude  Rate 

11-6 

12-3 

13-1 

13-5 

12-7 

14-3 

13-2 

10-6 

11-0 

12-4 

Transfer,  out 

55 

63 

86 

56 

58 

93 

75 

60 

59 

88 

,,  in  .... 

133 

121 

145 

148 

162 

171 

231 

248 

233 

222 

Net  Number 

1386 

1366 

1434 

1503 

1446 

1615 

1578 

1491 

1470 

1612 

Death  rate 
per  1,000 

12-3 

12-9 

13-7 

14-5 

13-7 

15-1 

14-7 

13-1 

12-5 

13-7 

Infantile 

Mortality  

Deaths 

147 

118 

120 

148 

126 

165 

138 

122 

133 

161 

Rate  per  1000 
live  births  .... 

56* 

56- 

54- 

77- 

68- 

90- 

71- 

60- 

66- 

77- 

Maternal 

Death  Rate 
per  1,000 
total  births  .... 

1-48 

2-31 

3-93 

3-05 

2-63 

4-78 

3-5 

6-6 

2-3 

3-6 

Tuberculosis 
Death  Rate 

0-85 

1*18 

1-38 

1-21 

1-20 

1-44 

1-36 

1-18 

1-15 

1-12 

Zymotic 

Death  Rate 

0-22 

•18 

•31 

•54 

•25 

•58 

•24 

•26 

•50 

•45 

Cancer  Death 
Rate  

1-6 

1-88 

1-80 

1-85 

1-64 

1-63 

1-62 

1-61 

1-69 

1 

1-67 

E.  Ward  Statistics. 


Ward 

Est. 

popula- 

tion. 

Birth 

Rate 

Death 

Rate 

Infantile 

Mort- 

ality. 

Rate. 

Tuber. 

Death 

Rate. 

Zymotic 

Death 

Rate. 

Cancer 

Death 

Rate. 

Resp. 

Diseases 

Death 

Rate. 

North 

8625 

28-2 

13-9 

90- 

1-04 

•46 

1-15 

1-62 

N.-East 

8185 

23-9 

11-1 

61- 

•97 

•12 

1-46 

1-09 

No. -West 

12750 

25-9 

10-3 

48- 

•86 

•15 

2-11 

1-72 

Central 

10485 

22-2 

16-8 

60- 

1-14 

•09 

1-90 

1-71 

E. -Central 

10845 

27-7 

12-7 

66- 

•92 

•55 

1-38 

2-21 

So. -Central 

10450 

16-0 

11-8 

17- 

•19 

— 

1-62 

•86 

W. -Central 

10410 

21-3 

12-3 

54- 

•86 

•19 

1-92 

1-15 

East 

15230 

25-0 

11-3 

44- 

1-05 

•26 

1-44 

1-05 

South  

12110 

21-0 

12-3 

54- 

•49 

•16 

1-89 

115 

West 

13120 

21-5 

11-5 

56- 

1-21 

•15 

1-52 

1-21 

112210 

23-3 

12-3 

56- 

0-85 

•22 

1-67 

1-58 
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FART  II.  HEALTH  SERVICES  OF  THE  AREA. 

A.  HOSPITAL  ACCOMMODATION. 

(1)  The  Municipal  Hospitals. 

The  Local  Authority  maintains  four  hospitals  within  the  area,  providing 
nearly  600  beds,  a proportion  of  approximately  52  beds  per  10,000  of  popu- 
lation. The  hospitals  concerned  are  an  isolation  hospital  of  120  beds,  a 
tuberculosis  hospital  of  48  beds,  an  appropriated  general  hospital  of  250 
beds  with  a maternity  unit  of  18  beds  and  an  acute  general  hospital,  still 
incomplete,  which  provides  at  the  moment  115  beds  for  surgical  and  medical 
disease  and  34  beds  for  maternity.  The  only  developments  during  1946 
were  the  setting  aside  of  wards  in  the  appropriated  hospital  so  as  to  provide 
for  a small  maternity  unit  of  18  beds  and  the  commencement  of  the  work 
on  the  administrative  block  of  the  acute  hospital,  so  as  to  provide  accommoda- 
tion for  45  nurses.  The  isolation  hospital  and  the  tuberculosis  hospital  are 
linked  intimately  with  the  work  of  the  public  health  department  and  tuber- 
culosis dispensary,  while  the  two  general  hospitals,  under  a single  administra- 
tive head,  together  form  a complete  training  school  for  nurses  and  are  to  be 
considered  as  complementary  to  one  another  in  meeting  the  general  hospital 
needs  of  the  population. 


Queen  Elizabeth  Hospital  and  Bensham  General  Hospital. 

Further  progress  was  made  in  the  linking  of  these  two  hospitals  together 
as  a general  hospital  scheme,  the  acute  work  being  dealt  with  mostly  at  the 
Queen  Elizabeth  Hospital  and  the  care  of  the  more  chronic  conditions  and 
of  many  acute  conditions  being  fulfilled  at  Bensham  Hospital.  The  main 
difficulty  of  this  arrangement  is  that  of  providing  nursing  staff  for  the  chronic 
hospital,  even  student  nurses  preferring  to  work  in  modern  surroundings 
in  the  care  of  acute  conditions.  Steps  have  been  taken,  however,  to  institute 
the  newer  technique  in  the  care  of  the  aged  and  infirm  patients  of  Bensham 
Hospital,  following  upon  the  pioneer  work  of  Dr.  Warren.  The  completion 
of  nurses’  accommodation  at  the  Queen  Elizabeth  Hospital  will,  it  is  antici- 
pated, free  a unit  of  some  forty  beds  for  the  reception  of  patients  in  1947. 
During  1946,  the  maternity  unit  of  the  Queen  Elizabeth  Hospital  was 
recognised  as  a part  II  training  school  for  midwives  in  conjunction  with  the 
Gateshead  District  Nursing  Association. 


Sheriff  Hill  Isolation  Hospital. 

There  is  no  change  in  the  provision  available  so  that  120-150  beds  con- 
tinue as  the  hospital’s  po  tential.  On  the  other  hand,  the  use  of  newer  methods 
of  treatment  has  cut  down  the  length  of  stay  of  the  patients  and,  together 
with  diphtheria  immunisation,  has  diminished  the  number  of  admissions, 
so  that,  as  in  other  fever  hospitals,  the  average  daily  number  has  fallen 
considerably  belov/  the  normal  in  previous  years.  At  the  same  time,  there  was 
difficulty  in  maintaining  the  staff,  so  that  one  ward  was  closed  in  the  autumn. 
The  arrangement  for  the  treatment  of  bone  and  joint  tuberculosis  in  a fever 
pavilion  has  nevertheless  continued  to  produce  excellent  results,  which  are 
now  becoming  manifest. 
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Joint  Buildings. 

On  the  Sheriff  Hill  site  an  anomaly  will  occur,  due  to  the  development 
of  the  municipal  ambulance  service  based  on  the  garage  accommodation 
provided  within  the  hospital  scheme.  Meanwhile,  an  engineer’s  workshop 
has  become  necessary  and  the  Council  has  approved  the  transfer  of  the  existing 
garage  block  to  the  engineer’s  department  for  the  purpose  mentioned  as  soon 
as  a new  and  enlarged  ambulance  depot  has  been  provided  on  a site  adjoining 
the  isolation  hospital. 


Whinney  House  Sanatorium. 

No  noteworthy  change  has  been  made  in  this  provision.  The  institution 
is  very  difficult  to  staff  adequately  because  of  its  non-recognition  for  the 
purpose  of  training  nurses.  In  these  circumstances,  the  Council  decided  to 
employ  males  of  the  assistant  nurse  class  as  an  experiment  and,  on  the  whole, 
the  results  have  been  satisfactory. 


Hospital  Treatment  of  School  Children. 

During  the  year,  the  Council  approved  an  arrangement  for  the  liability 
of  the  Education  Committee  in  relation  to  the  hospital  treatment  of  children 
of  school  age,  whereby  the  latter  committee  become  responsible  for  the 
payment  of  the  hospital  charges  for  all  school  children  admitted  to  the  Queen 
Elizabeth  and  Bensham  Hospitals. 


(2)  Voluntary  Hospitals. 

Apart  from  the  Gateshead  Children’s  Hospital  of  42  beds,  all  the 
voluntary  hospital  accommodation  available  for  Gateshead  citizens  is  located 
in  Newcastle  and  associated  with  the  teaching  of  medical  students.  The 
following  grants  were  made  to  the  voluntary  hospitals  in  1946: — 


Princess  Mary  Maternity  Hospital 
Royal  Victoria  Infirmary,  Newcastle  .... 
Gateshead  Nursing  Association 
Children’s  Hospital  .... 

do.  do.  (Adenoids  and  Tonsils) 

Newcastle  Eye  Hospital 
Newcastle  Throat,  Nose  and  Ear  Hospital 
Northern  Counties  Chest  Hospital 
Babies’  Hospital,  Newcastle  .... 

Gateshead  Dispensary 


Annual  Payment 


£ 

s. 

d. 

500 

0 

0 

252 

0 

0 

200 

0 

0 

35 

0 

0 

1002 

0 

0 

10 

10 

0 

10 

10 

0 

10 

10 

0 

50 

0 

0 

20 

0 

0 

The  arrangements  with  the  Gateshead  Children’s  Hospital  are  for 
payment,  according  to  the  work  done  for  the  Education  Committee  in  respect 
of  naso-pharyngeal  operations. 


(3)  The  Hospital  Needs  of  the  Borough. 

The  following  table  summarises  the  use  made  of  hospital  facilities  by 
Gateshead  patients  in  1946: — 
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Patients 

on 

31/12/46 

Ad- 

missions 

1946 

Waiting 

List 

31/12/46 

A.  Gateshead  Municipal  Hospitals. 

Sheriff  Hill  Infectious  Diseases  Hospital 

63 

808 

— 

Whinney  House  Sanatorium  .... 

36 

126 

— 

Bensham  General  Hospital — Maternity  Wards 

12 

63 

— 

General  Wards 

120 

825 

— 

Queen  Elizabeth  Hospital — Maternity  Wards  

32 

955 

— 

General  Wards 

75 

2057 

— 

Gateshead  Mental  Hospital,  Stannington 

315 

117 

— 

High  Teams  Institution — Senile 

212 

338 

— 

Under  detention  Order 

62 

14 

— 

B.  Gateshead  Voluntary  Hospital — (Children’s 

Hospital) 

.... 

23 

850 

78 

C.  Hospitals  Outside  the  Borough. 

1.  Municipal. 

Special 

Neurosurgery 

4 

49 

— 

Departments 

Thoracic  Surgery 

6 

49 

— 

of  Newcastle  ^ 

Cancer 

2 

13 

— 

General  and 

Prostatic  Surgery 

1 

17 

— 

Shotley  Bdge 

Venereal  Diseases 

— 

45 

— 

Hospitals 

l Other  Cases  .... 

— 

— 

— 

Barrasford  Sanatorium 

5 

19 

1 

Poole  Sanatorium 

37 

81 

13 

Other  Venereal  Diseases  Clinics 

— 

10 

— 

2.  Voluntary  Hospitals. 

Royal  Victoria  Infirmary,  Newcastle 

32 

1059 

110 

Princess  Mary  Maternity  Hospital,  Newcastle 

1 

82 

24 

Fleming  Memorial  Children’s  Hospital,  Newcastle 

— 

46 

13 

Throat,  Nose  and  Ear  Hospital,  Newcastle 

— 

134 

120 

Eye  Hospital,  Newcastle 

5 

71 

17 

Stannington  Sanatorium 

17 

18 

10 

Stanhope  Sanatorium 

1 

2 

— 

D.  Various  Institutions. 

I.  for  Mental  Defect  and  Epilepsy — 

(a)  High  Teams  Institution 

46 

1 

— 

(&)  Other  Institutions  .... 

179 

1 

56 

II.  for  Physical  Defects,  i.e.  blind,  deaf  and 

dumb,  cripples,  etc. 

22 

4 

7 

Totals 

1308 

7854 

449 

In  1945,  there  were  7,714  admissions  to  hospital  from  Gateshead  and 
1,073  beds  in  daily  use  for  Gateshead  patients.  A similar  survey  for  1946 
shows  7,854  admissions  and  the  use  of  1,308  beds.  The  conclusion  therefore 
is  that  7%  of  the  population  now  require  hospital  treatment  in  any  year, 
that  institutional  accommodation  totalling  117  beds  per  10,000  of  population 
is  in  use  and  that  this  provision  is  not  adequate  where  waiting  lists  are  to  be 
found.  The  inadequacies  are  chiefly  for  general  medical  conditions,  throat, 
nose,  ear  and  eye  diseases  and  for  gynaecology,  while  the  pressure  on  maternity 
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accommodation  suggests  that  there  is  still  an  unsatisfied  demand.  Accommoda- 
tion for  mental  defectives  is  also  lacking.  The  Gateshead  local  authority  has 
itself  provided  1,346  beds,  made  up  of  beds  for  infectious  diseases,  100, 
tuberculosis  122,  maternity  50,  general  medical  and  surgical  110,  chronic 
illness  and  infirmity  264,  mental  illness  700.  This  means  that  Gateshead 
has  beds  to  spare  for  infectious,  chronic  and  mental  illness,  but  a need  of 
beds  for  acute  illness,  maternity  and  special  conditions.  Some  of  Gateshead’s 
accommodation  is  already  used  by  other  authorities,  i.e.  the  mental  hospital 
by  South  Shields  and  West  Hartlepool,  the  general  hospital  facilities  by 
Durham  County,  and  the  isolation  hospital  by  Felling  for  infectious  diseases 
and  by  Newcastle  for  adult  bone  and  joint  tuberculosis. 

(4)  Arrangements  for  Special  Surgical  Treatment. 

The  local  authority  has  arrangements  with  the  special  departments 
of  Newcastle  General  and  Shotley  Bridge  Hospital  for  the  treatment  of 
certain  cases. 

(a)  Neurological  Surgery. 

I am  indebted  to  Mr.  G.  F.  Rowbotham,  Neurological  Surgeon,  for  the  following 


account  of  the  work  done  in  1946: — 

Number  of  patients  seen  in  consultation  at  the  Newcastle  General  Hospital 

(including  follow-up  examination  of  patients  after  discharge)  ....  ....  255 

Number  of  patients  admitted  to  Neuro-surgical  Unit  (3  cases  re-admitted  once)  49 

Details  of  Operations  Performed. 

1.  Cerebral  Explorations  and  Decompressions  for  Cerebral  Tumour  ....  3 

2.  Laminectomy  for  Spinal  Cord  Lesions  ....  * ....  ....  ....  2 

3.  Laminectomy  for  Sciatica  due  to  Herniated  Nucleus  Pulposus  ....  ....  8 

4.  Intracranial  Root  Section  for  relief  of  Trigeminal  Neuralgia  ....  ....  1 

5.  Elevation  of  Depressed  Fracture  of  Skull  with  repair  of  Dura  Mater  ....  1 

6.  Repair  of  Skull  DeL:t  by  Bone  Graft  ....  ....  ....  ....  2 

7.  Repair  of  Skull  Defect  by  Bone  Graft  and  excision  of  Meningo-cerebral  Scar.  ..  1 

8.  Bilateral  Cordotomy  for  Carcinoma  of  Prostate  ....  ....  ....  1 

9.  Sympathectomy  for  Berger’s  Disease  ....  ....  ....  ....  1 

10.  Orbital  Decompression  for  Exophthalmos  ....  ....  ....  ....  1 

11.  Aspiration  and  Drainage  of  Subdural  Haematoma  ....  ....  ....  1 

12.  Drainage  and  Arrest  of  Extra-dural  Haemorrhage  ....  ....  ....  1 

13.  Alcohol  Injection  for  Pain  due  to  Carcinoma  of  Jaw  ....  ....  1 

14.  Excision  of  Scalp  laceration  ....  ....  ....  ....  ....  1 

15.  Ventriculography  ....  ....  ....  ....  ....  ....  ....  1 

16.  Encephalography  (7  cases  of  epilepsy)  ....  ....  ....  ....  7 


The  16  remaining  cases  were  fully  investigated  neurologically  and  treatment  instituted 
where  necessary. 

(b)  Prostatic  Surgery. 

9 cases  were  admitted  for  treatment. 

(c)  Deep  X-ray  Therapy. 

49  cases  were  admitted  for  treatment. 

(d)  Chest  Surgery. 


Mr.  George  A.  Mason  has  kindly  supplied  the  following  particulars  of  the  work  in  1946: 
Out-patients  seen  at  Newcastle  General  Hospital  ....  ....  ....  69 


Cases  admitted,  1946 

New  Cases 

Old  Cases 

f 

Total 

41 

8 

49 

Cases  admitted  during  1945  and  still  in  or 
discharged  during  1946 

4 

' 

0 

— — — 

4 
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WORK  DONE. 


Disease 

Major  Service 

Cases  admitted  during 

1945 

Bronchiectasis 

2 

Pneumonectomy 

1 

Investigation 

1 

Adenoma  of  Bronchus  1 

Bronchoscopy 

1 

Post-Pneumonec- 

tomy  pyothorax 

1 

Aspiration 

1 

Cases  admitted  and  discharged 

Pulmonary  T.B. 

11 

Adhesions  Div. 

9 

during  1946  .... 

.... 

Div.  of  Adhesions 
and  Phrenic  Crush 

2 

Bronchiectasis 

6 

Lobectomy 

1 

Pneumonectomy 

1 

Bronchoscopy 

4 

Lung  Abscess 

6 

Drainage 

2 

Bronchoscopy 

4 

Bronchial 

Pneumonectomy 

1 

Carcinoma 

9 

Exp.  Thoractomy 

1 

Bronchoscopy 

7 

Adenoma  of 

Oesophagoscopy 

3 

Oesophagus 

3 

Carcinoma  Larynx 

1 

Bronchoscopy 

1 

Lympho-Sarcoma 
Post  Pneumonec- 

1 

Bronchoscopy 

1 

tomy  pyothorax 
Fielder’s  Myocar- 

1 

Excision  of  Sinus 

1 

ditis 

1 

Aspiration 

1 

Haemoptysis 
Carcinoma  of 

1 

Bronchoscopy 

1 

Oesophagus 

Post-pneumonec- 

1 

Oesophagoscopy 

1 

tomy  check 

1 

Investigation 

1 

Pyothorax 

1 

Bronchoscopy 

1 

Cases  admitted  during 

1946  and 

Post  pneumonec- 

j 

still  in,  in  1947 

tomy  pyothorax 

1 

Aspiration 

1 

Pulmonary  T.B. 
Bronchial 

1 

Div.  of  Adhesions 

1 

Carcinoma 

Oesophagus 

1 

Bronchoscopy 

1 

Carcinoma 

1 

Exp.  Thoracotomy  1 

Lung  Abscess 

2 

Bronchoscopy 

2 

(5)  Almoner’s  Department. 

Throughout  the  year  1946,  the  Council  were  unable  to  fill  the  vacant  post  of  Lady 
Almoner  and  had  to  carry  on  the  work  by  the  use  of  three  assessment  clerks.  Cases  pre- 
senting any  financial  difficulty  were  all  referred  to  a special  health  assessment  committee 
with  powers  to  decide  the  basis  of  repayment. 


B.  CLINICS  AND  WELFARE  FACILITIES. 


(1)  Greenesfield  Health  Centre: — 
School  Clinic 

Infant  Welfare  Centre 
Ante-natal  clinic 


Post-natal  clinic 
Tuberculosis  Dispensary 


9 a.m. — 9.30  a.m.  daily. 

4 p.m. — 5 p.m.  daily — except  Saturdays 
2 p.m.  to  5 p.m. — Tuesday  and  Thursday. 
9.30  a.m.  to  12  noon  and  2 p.m.  to  5 p.m. 
Wednesday. 

2 p.m.  to  5 p.m.  Friday. 

2 p.m.  to  5 p.m.  Friday. 

9 a.m.  to  5 p.m.  daily  (Saturday  open 
until  12  noon  only).  Also  once  per 
month  on  Wednesday  from  5 p.m.  to 
6.30  p.m. 
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Dental  Clinic 

Orthopaedic  Clinic 
Ophthalmic  Clinic 
Artificial  Sunlight  Treatment 
Immunization  Clinic 

(2)  Gateshead  District  Nurses’  Home: — 
Ante-natal  clinic 

(3)  Bensham  Methodist  Church  Hall: — 
Infant  Welfare  Centre 


(4)  Presbyterian  Church  Hall,  Low  Fell: — 
Infant  Welfare  Centre 


(5)  Moore  Street  Methodist  Church  Hall: — 
Infant  Welfare  Centre 

(6)  Wrekenton  Miners’  Welfare  Hall: — 
Ante-natal  clinic  and  infant  welfare 
centre 

(7)  Victoria  Road  Methodist  Church  Hall: — 
Infant  Welfare  Centre 

(8)  Carr  Hill: — 

Infant  Welfare  Centre 

(9)  Lobley  Hill: — 

Infant  Welfare  Centre 

(10)  Queen  Elizabeth  Hospital: — 

Consultations  with  visiting  Surgeons 
Consultations  with  visiting  Physicians 
Antenatal  special  consultations 
Post-natal  Clinic 
Antenatal  Clinic 


9 a.m.  to  5 p.m.  daily  (by  appointment). 
Saturday — 9 a.m.  to  12  noon. 

Twice  monthly  (largely  by  appointment). 
By  special  appointment. 

Daily  (by  appointment). 

Thursday  2 p.m.  to  3 p.m. 

1 uesday  2 to  4.30  p.m.  (District  Nurses’ 
cases  only). 

2 p.m.  to  5 p.m.  Tuesday  and  Thursday 
(Medical  Session — Thursday.  Nurses’ 
Session — T uesday). 

2 p.m.  to  5 p.m. — Zvlondays  and  Wednes- 
days (Medical  Session — Wednesday. 
Nurses’  Session — Monday). 

2 p.m.  to  5 p.m. — Monday  (Medical 

Session). 


Friday  2 to  5 p.m.  (fortnightly). 

Friday  2 to  5 p.m. 

Wednesday  2 p.m.  to  5 p.m. 

Thursday  2 p.m.  to  5 p.m. 

10  a.m.  Mondays  to  Saturdays. 

10  a.m.  Mondays  to  Saturdays. 

2 to  4 p.m.  Wednesday. 

Wednesday  a.m. 

2 to  5 p.m.  Monday,  Thursday  and  Friday 
for  booked  cases  only. 


C.  MATERNITY  AND  CHILD  WELFARE. 

(Report  by  Dr.  Margaret  B.  Herbst). 

1.  MID  WIVES. 

47  midwives  notified  their  intention  to  practise  midwifery  in  the  Borough 
They  were  distributed  as  follows:—  6 5 


Municipal  Midwives  14 

District  Nurses’  Home  10 

Private 5 

Queen  Elizabeth  Hospital  10 

Bensham  Hospital 7 


Roudne  visits  were  paid  to  those  practising  domiciliary  midwifery  and 
inspections  made  of  their  register  of  cases,  temperature  charts,  ante-natal 
records,  bags  and  appliances.  Alidwives  who  had  been  in  contact  with 
infections  all  had  their  bags,  appliances  and  clothing  disinfected. 

2.  BIRTHS. 

There  were  2,614  live  births  registered  during  1946. 

Of  the  total  live  births,  1,370  were  males  and  1,244  females  This 
represents  a birth  rate  of  23  -3  per  1,000  of  the  population,  showing  an  increase 
of  3-4  per  1,000  from  1945.  114  births  (58  males  and  56  females)  or  4-3 
per  cent,  were  illegitimate.  * 


/ 
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Attended  by 


No.  of  Live  Births  No.  of  Still  Birth* 


Doctors  320 

Midwives  926 

Princess  Mary  Maternity  Hospital: — 

(a)  In  wards  70 

(b)  At  home  25 

Bensham  Hospital 290 

Queen  Elizabeth  Hospital  851 

Craigielea  Nursing  Home  21 

Other  Nursing  Homes 108 

Dilston  Hall  Maternity  Home  3 


8 

28 


1 

9 

33 

3 


In  249  of  the  doctors5  cases  a registered  midwife  was  in  attendance  as 
a maternity  nurse. 


Stillbirths. 

There  were  82  stillbirths  during  the  year;  of  these  46  were  males  and 
36  females,  54  were  full  term,  12  had  reached  the  eighth  month  and  16  the 
seventh  month  of  gestation. 

This  figure  is  larger  than  that  of  the  Registrar  General.  This  is  due  to 
the  fact  that  some  of  the  stillbirths  were  not  registered. 


3.  WORK  OF  HEALTH  VISITORS. 

SUMMARY  OF  HOME  VISITS. 


Infants.  At  Six  Months. 

Born  at  full  term  2217  Breast  fed  . 609 

Prematurely  151  Partially  breast  fed  205 

Artificially  fed  955 

Visits  to  Infants  under  1 year: — 

hirst  visits  after  notification  2629 

No.  of  revisits  6652 

No.  of  stillbirths  visited  82 

Visits  to  children  1 — 5 years  14283 


Visits  to  Expectant  Mothers: — 


First  Visits  577 

No.  of  revisits  84 


Miscellaneous  Visits: — 

Puerperal  disease  .... 
Ophthalmia  Neonatorum 
Measles  .... 

Dysentery 
Para  Typhoid 
Diarrhoea 
Whooping  Cough 
Pneumonia 
Chicken  Pox 
Scarlet  Fever 
Scabies  .... 

Mid  wives 
Tuberculosis 
German  Measles  .... 
Poliomyelitis 
Meningitis 


1st  Visits 

Revisits 

Total 

4 

1 

5 

4 

4 

8 

— 

— 

911 

ey 

Zr 

— 

— 

1 

— 

— 

— 

— 

— 

247 

129 

7 

136 

— 

— 

— 

— 

— 

1 

— 

— 

143 

3 

— 

3 

125 

353 

478 

— 

— 

5 

— 

— 

2 

— 

— 

1 

The  total  number  of  visits  by  health  visitors  during  the  year  was  26,250. 
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4,  ANTE-NATAL  CARE. 

SUMMARY  OF  WORK  AT  CLINICS. 

The  following  is  a summary  of  the  attendances  at  the  various  clinics: — 


No.  oj 

No.  of 

No.  of 

Total 

Average 

Centre 

Sessions 

Hr  Visits 

Revisits 

Attendances 

per  Session 

Greenesfield 

149 

1361 

3222 

4583 

30-7 

District  Nurses’  Home 

50 

370 

892 

1262 

25-24 

199 

1731 

4114 

5845 

— 

The  following  are  the  particulars  of  mothers  who  attended  the  clinic 
during  the  year: — 

946  live  births. 

23  still  births. 

5 miscarriages. 

4 left  the  district. 

4 not  pregnant. 

379  were  undelivered  at  the  end  of  1946. 

24  mothers  were  advised  to  consult  their  own  doctors  and  6 were  sent 
to  the  Queen  Elizabeth  Hospital. 

Blood  was  taken  for  routine  Wassermann  tests  at  our  municipal  clinics 
and  at  the  Queen  Elizabeth  Hospital.  In  all,  2,496  specimens  were  tested 
and  27  women  were  found  to  have  a positive  reaction. 


5.  MATERNAL  WELFARE. 

(a)  Maternal  Mortality. 

There  were  4 deaths  from  conditions  associated  with  pregnancy  and 
parturition;  this  was  one  less  than  last  year. 

The  following  is  an  analysis  of  the  cases: — 


Case 

No. 

Age 

Midwife 

Attend- 

ing 

Doctor 

Attend- 

ing 

Booked 

Hospital 

Case 

Removed 

to 

Hospital 

Cause  of  Death 

1 

38 

— 

— 

Yes 

1 a.  Congestive  Heart  Failure. 

b.  Lung  infarcts.  Post-partum. 

c.  Normal  delivery. 

2 

32 

Yes 

— 

Yes 

Post-partum  Haemorrhage  and 

shock.  Retained  Placenta.  Normal 
delivery  at  home. 

3 

32 

— 

— 

— 

Yes 

Septicaemia  following  an  abortion, 
there  being  no  evidence  of  crimin- 
ality (Coroner’s  Inquest  case  P.M) 

4 

30 

Yes 

— 

— 

Yes 

Pulmonary  Embolus.  Phlegmasia 
alba  dolens.  Puerperal  sepsis. 
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(b)  Puerperal  Pyrexia. 

The  following  is  an  analysis  of  the  cases  notified  under  the  regulations:— 


Case 

No. 

Attend- 

ance 

Removed 

to 

Hospital 

End 

Result 

Remarks 

1 

Hospital 

— 

Cured 

Perineal  laceration:  Sutured.  Pus  in  urine. 

2 

Hospital 

— 

Cured 

Normal  delivery:  Rise  of  temperature  8th  day:  Influenza. 

3 

Hospital 

Cured 

Surgical  induction.  Spontaneous  delivery. 
Temperature  7th  day:  Influenza. 

4 

Doctor 

Yes 

Cured 

Normal  delivery.  Temperature  4th  day. 

5 

Hospital 

— 

Cured 

Forceps  delivery:  developed  broncho-pneumonia. 

6 

Hospital 

• — 

Cured 

Normal  delivery:  rise  of  temperature  2nd  day. 

7 

Hospital 

— 

Cured 

Hysterotomy:  Hydronephrosis. 

8 

Hospital 

— 

Cured 

Normal  delivery:  Pyelitis. 

9 

Hospital 

— 

Cured 

Normal  delivery:  Influenza. 

10 

Doctor 

No 

Cured 

Breech  presentation:  still  born  foetus:  rise  of  tempera- 
ture on  5th  day. 

11 

Hospital 

Cured 

Normal  labour:  onset  of  Pyrexia  4th  day.  Septic 
sore  on  leg. 

12 

Hospital 

— 

Cured 

Normal  delivery:  uterine  sepsis. 

13 

Midwife 

Yes 

Cured 

Normal  delivery:  Phlegmasia  alba  dolens. 

14 

Hospital 

— 

Cured 

Normal  delivery:  Pyrexia:  cause  unknown. 

15 

Hospital 

— 

Cured 

Normal  delivery.  Pyrexia. 

16 

Midwife 

— 

Cured 

Normal  delivery.  Phlegmasia  alba  dolens. 

17 

Hospital 

— 

Cured 

Perineal  laceration.  Sutured. 

18 

Doctor 

— 

Cured 

Normal  delivery:  Pleurisy. 

19 

Midwife 

— 

Cured 

Breech  presentation.  Lacerated  perineum. 

20 

Midwife 

No 

Cured 

Complete  laceration  of  perineum.  Sutured. 

21 

Midwife 

No 

Cured 

Normal  delivery:  Rise  of  temperature  2nd  day. 

22 

Hospital 

— 

Cured 

Normal  delivery:  Mastitis. 

23 

Doctor 

Yes 

Died 

Forceps  delivery:  Post  partum  haemorrhage:  Phlebitis. 

24 

Hospital 

— 

Cured 

Normal  delivery:  Mastitis. 

25 

Midwife 

No 

Cured 

Normal  delivery:  rise  of  temperature  8th  day. 

26 

Hospital 

— 

Cured 

Normal  delivery:  Pyelitis. 

27 

Hospital 

— 

Cured 

Normal  delivery. 

28 

Midwife 

— 

Cured 

Perineal  laceration.  Sutured.  Mastitis  14th  day. 

29 

Hospital 

— 

Cured 

Retained  placenta:  Manual  removal. 

30 

Doctor 

No 

Cured 

Perineal  Laceration.  Sutured. 

31 

Doctor 

Yes 

Cured 

Miscarriage — 5 months. 

32 

Doctor 

Yes 

Cured 

Normal  delivery.  Rise  of  temperature  2nd  day. 
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(c)  Emergency  Cases. 

(; Treated  by  Doctors  under  Midwives  Act). 

In  376  cases,  where  a doctor  was  not  previously  engaged,  medical  aid 
was  called  by  the  midwife  for  the  mother,  infant  or  both. 

In  322  cases  the  medical  aid  was  for  the  mother  for  the  following 
emergencies: — 


Doctors  called  by 

Municipal 

Midwives 

D.N.A. 

Midwives 

Other 

Midwives 

Lacerated  perineum 

103 

33 

1 

Prolonged  labour  

28 

12 

2 

Uterine  inertia  

6 

2 

' — — 

Malpresentation  

12 

5 

— 

Ante-partum  haemorrhage  

12 

11 

1 

Post-partum  haemorrhage  

7 

2 

— 

Retained  placenta  

3 

4 

— 

Abortion  

2 

14 

— 

Threatened  abortion  

1 

1 

— 

Puerperal  pyrexia 

9 

10 

— 

Increased  blood  pressure  

2 

1 

— 

Toxaemia  of  pregnancy 

— 

1 

— 

Albuminuria  

— 

1 

— 

Swelling  of  face  and  legs  

6 

\ 

— 

Unsatisfactory  condition  of  mother 

2 

4 

— 

Prolapsed  cord  

4 

• 

— 

Rigid  cervix  

1 

— 

— 

Post  maturity  with  dead  foetus  

1 

— 

— 

Precipitate  labour 

1 

— 

— 

Haematemesis  

— 

1 

— 

Acute  pains  in  stomach  

— 

2 

— 

Severe  pain,  right  side  

1 

— 

— 

Sores  on  body  

2 

— 

— 

Bronchitis  

— 

2 



Severe  pain  in  rectum 

— 

1 

— 

Mastitis  

3 

1 

— 

Hysteria  

1 

— 

— 

Rash  on  trunk  and  legs  

— 

2 

— 

Dangerous  varicose  veins 

— 

1 .... 

■ 

207 

Ill 

4 

In  54  instances  the  medical  aid  was  for  the  infant. 


Municipal 

Midwives 

D.N.A. 

Midwives 

Other 

Midwives 

Dangerous  feebleness  of  infant 

4 

11 

— 

Discharging  eyes  

8 

8 

— 

Septic  blisters  

— 

1 

— 

Spina  bifida  

1 

— . ... 

— 

Intussusception 

1 

— 

— 

Jaundice 

1 

— 

— 

Mastitis  

— 

2 

— 

Tongue  tied  

2 

— 

— 

Limpness  of  left  arm  

1 

— 

— 

Abnormality  of  hands 

1 

— 

— 

Asphyxia  

1 

2 

— 

Cyanosis  

2 

— 

— 

Bronchitis  

4 

1 

— ■ 

Persistent  vomiting  

— 

1 

— 

Abscesses  legs  and  buttock 

1 

— 

— 

Septic  spots  

1 



— 

28 

26 

_ 
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Hospital  Accommodation  for  Maternity  Cases. 

The  local  authority  pay  for  the  use  of  5 beds  in  the  Princess  Mary 
Maternity  Hospital. 

The  following  is  a summary  of  the  Gateshead  cases  admitted  to  this 
hospital  during  the  year: — 


Livesbirths  70 

Stillbirths  0 

Toxaemia  3 

Puerperal  Pyrexia  2 

Blood  transfusion  1 


Of  the  70  births,  63  were  delivered  normally,  2 by  Caesarean  section, 
and  5 had  a forceps  delivery. 

There  are  also  18  beds  in  the  maternity  ward  of  the  Bensham  General 
Hospital  and  there  were  299  births  in  1946. 

The  Maternity  Hospital  at  Dilston  Hall  was  utilised  by  Gateshead 
residents  in  1946,  when  3 births  took  place. 

There  were  884  births  to  Gateshead  mothers  in  the  maternity  unit 
of  the  Queen  Elizabeth  Hospital. 

Nursing  Home. 

A nursing  home  situated  at  Craigielea,  Low  Fell,  is  registered  to  take 
8 maternity  cases.  During  the  year  32  cases  were  delivered  in  the  home. 
21  of  these  were  Gateshead  patients. 

(d)  Assistance  by  Local  Authority. 

Consultant  Aid  for  Emergency  Cases. 

During  1946  the  local  authority  arrangements  were  used  on  7 occasions; 
the  emergency  team  was  called  on  4 occasions. 

Home  Helps. 

At  the  beginning  of  the  year,  there  were  two  full-time  home  helps;  as 
the  demand  for  this  service  increased,  three  additional  home  helps  were 
appointed  at  intervals  throughout  the  year  making  a total  of  five  by  the  end 
of  the  year. 

They  also  act  as  domestic  helps  depending  upon  the  type  of  case  which 
they  are  required  to  assist.  During  the  year,  the  services  of  the  home  helps 
were  used  on  57  occasions,  49  times  as  home  helps  and  8 times  as  domestic 
helps  in  sickness. 

In  the  intervals  between  the  cases  they  were  employed  in  the  wartime 
nurseries  on  domestic  work. 

Midwifery  Outfits. 

Midwifery  outfits  containing  clothing  and  bed  linen,  necessary  for 
both  mother  and  infant  are  loaned  out  from  the  ante-natal  clinic. 

During  the  year  4 patients  availed  themselves  of  these  outfits. 
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(e)  Municipal  Midwifery  Scheme— (Midwives  Act),  1936. 

The  following  is  a summary  of  the  work  done  by  the  municipal  midwives: 


Midwife 

No.  of  Cases 

No.  of 
Morning 

Visits 

Attended  as 
Midwife. 

Attended  as 
Mat.  Nurse 

1 

77 

10 

986 

2 

88 

12 

1092 

3 

21 

34 

977 

4 

19 

12 

610 

5 

90 

11 

1147 

6 

69 

4 

965 

7 

29 

4 

438 

8 

18 

3 

577 

9 

79 

2 

808 

10 

73 

8 

1111 

11 

7 

6 

201 

12 

45 

24 

871 

13 

50 

7 

737 

14 

41 

17 

829 

706 

154 

11349 

No.  of 
Evening 
Visits 


187 

262 

187 

106 

207 

190 

97 

96 

181 

240 

59 

236 

158 

202 


2408 


Ante- 

Natal 

Visits 


356 

332 

262 

19 

285 

273 

102 

39 

269 

370 

122 

359 

86 

100 


2974 


The  District  Nurse  Midwives  are  not  booked  individually,  but  take 
the  cases  in  turn.  The  following  is  a summary  of  the  work  done  by  them:— 


No. 

of  Cases 

No.  of 
Morning 

No.  of 

Ante- 

Attended  as 

Attended  as 

Evening 

Natal 

Midwife 

Maternity  Nurse 

Visits 

Visits 

Visits 

313 

110 

6324 

1604 

1901 

The  following  is  a synopsis  of  the  above  cases:— 


No.  of 
Cases 

Live 

Births 

Still 

Births 

Mis- 

carriage 

Sent  to 
Hospital 

Maternal 

Deaths. 

Municipal 

Midwives  .... 

860 

812 

15 

3 

30 

- — 

District  Nurse 
Midwives 

423 

363 

13 

23 

24 

— 

1283 

1175 

28 

26 

54 

— ■ 

There  were  19  cases  of  puerperal  pyrexia  among  the  above. 


In  372  cases,  where  a doctor  was  not  previously  engaged,  medical  aid 
was  called  by  the  municipal  midwives  or  district  nurse  midwives,  for  the 
mother,  infant  or  both. 

The  following  is  a statement  of  the  fees: — 

£».  d. 

Cash  sent  to  Borough  Treasurer  1721  2 0 

Cash  collected  by  Borough  Treasurer’s  Department  428  10  0 

Amount  written  off  by  Committee  52  0 6 
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6.  POST  NATAL  CLINIC. 


This  clinic  is  held  in  the  Greenesfield  Health  Centre  on  Friday  after- 
noons; 51  sessions  were  held  and  33  mothers  attended  for  the  first  time  and 
made  a total  of  47  attendances. 

The  following  conditions  were  noted: — 


Anaemia 10 

Vaginal  discharges  3 

Cystocele  1 

Rectocele  1 

Hernia  1 

Sacro-iliac  strain  1 

Haemorrhoids  1 

Ruptured  perineum  1 

7.  INFANTILE  MORTALITY. 


There  were  147  deaths  among  infants  under  the  age  of  one  year,  giving 
an  infantile  mortality  rate  of  56,  which  is  the  same  as  last  year.  " 

67  or  45-5%  of  the  total  deaths  occurred  in  children  under  the  age  of 
one  month.  48  of  these  deaths  were  due  to  premature  birth,  injury  at  birth 
and  congenital  conditions.  36  babies  died  during  the  first  week  of  life. 

There  were  80  deaths  in  infants  over  the  age  of  one  month,  the  majority 
of  these  deaths  were  due  to  pneumonia  and  enteritis. 


INFANTILE  MORTALITY  DURING  THE  YEAR  1946. 

Nett  Deaths  from  Stated  Causes  at  Various  Ages  under  1 year  of  age. 


Cause  of  Death 


All  Causes 


Certified 


Uncertified 


Smallpox 

Chickenpox  

Measles  

Scarlet  fever  

Whooping  Cough 

Diphtheria  and  Croup 

Erysipelas  

Tuberculous  Meningitis  ... 
Abdominal  Tuberculosis  ... 
Other  Tuberculous  Disease 

Meningitis — Not  T.B 

Convulsions  

Laryngitis  

Bronchitis  

Pneumonia 

Diarrhoea  

Enteritis  

Gastritis  

Syphilis  

Rickets  

Suffocation  (overlaying)  ... 

Injury  at  Birth 

Atelectasis  

Congenital  Defects  

Premature  Birth  

Atrophy,  Debility  and 

Marasmus  

Other  Causes  


Under 

1 week 

1—2 

weeks 

2—3 

weeks 

3—4 

weeks 

Total 

under 

four 

weeks 

1—3 

months 

3—6 

months 

6—9 

months 

9—12 

months 

Total 

Deaths 

under  1 year 

T.  M.  F. 

33 

17 

9 

4 

63 

21 

33 

16 

3 

136 

73 

|63 

3 

1 

— 

— 

4 

3 

2 

2 

— 

11 

9 

2 

— 

7 

— 

— 

— 

— 

— 

— 

— 

— 





— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

' 

— 

— 

T 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

2 

— 

3 

1 

o 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

2 

1 

1 

— 

— 

— 

— 

— 

1 

3 

1 

— 

5 

3 

2 

— 

— 

— 



1 

3 

_ 

4 

1 

3 

1 

4 

2 

— 

7 

8 

13 

5 

2 

35 

18 

17 

— 

— 

1 

— 

1 

1 

11 

4 

— 

17 

13 

4 



. 

' 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

— 

1 

3 

— 

— 

— 

3 

— 

— 

— 

— 

3 

1 

2 

3 

1 

— 

1 

5 

— 

— 

— 

— 

5 

2 

3 

6 

4 

2 

— 

12 

2 

1 

— 

— 

15 

8 

7 

17 

6 

2 

1 

26 

2 

— 

1 

— 

29 

15 

14 

1 

1 

— 

i 

2 

1 

— 



3 

_ 

3 

5 

2 

2 

l 

10 

6 

3 

5 

— 

24 

18 

6 

36 

18 

9 

4 1 

67  | 

24 

35 

18 

3 

147 

82 

65 

Totals 
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8.  CHILD  WELFARE  CLINICS. 


* 

Centre 

• No.  of 
Sessions 

First  Visits 

of 

Infants 

Revisits 

of 

Infants 

First  Visits 

of 

Children 

1 — 5 years 

Re-Visits 

of 

Children 

1 — 5 years 

Greenesfield 

97 

459 

2008 

239 

1513 

Bensham  

96 

358 

2463 

126 

1284 

Moore  Street 

48 

212 

1084 

129 

447 

Low  Fell 

97 

268 

2807 

166 

1039 

Victoria  Road  .... 

51 

161 

989 

46 

323 

Wrekenton 

24 

40 

322 

22 

191 

Lobley  Hill 

49 

51 

574 

61 

542 

Carr  Hill 

49 

108 

695 

54 

398 

511 

1657 

10942 

843 

5737 

No.  of 
Attendances 

Average 
Attendance 
at  Doctors’ 
Sessions 

Average 
Attendance 
at  Nurses’ 
Sessions 

Infant 
Examina- 
tions by 
Medical 
Officer 

Average 
No.  of 
Consulta- 
tions per 
Session 

Greenesfield 

3959 

48-8 

34-7 

1066 

25-4 

Bensham 

4231 

50-7 

37-4 

838 

16-7 

Moore  Street 

1872 

39-0 

740 

17-2 

Low  Fell 

4280 

54-7 

34-5 

522 

11*6 

Victoria  Road 

1519 

35- 

26-7 

250 

131 

Wrekenton 

575 

23-9 

170 

8-5 

Lobley  Hill  

1228 

25-0 

379 

9-2 

Carr  Hill  

1255 

25-6 

426 

9-9 

18919 

38-7 

33-6 

4391 

14-5 

EB  Httwis:  . r;vt 


Treatment. 

During  the  year  595  children  were  referred  to  the  minor  ailments  clinic. 
They  made  2,960  attendances. 


The  conditions  treated  were  as 


Ringworm — Head — 

Body 9 

Scabies  75 

Impetigo  44 

Septic  Sores  18 

Eczema  and  Dermatitis  19 

Other  Skin  Conditions  166 

Blepharitis  5 


28  children  were  referred  to  the 
the  particulars: — 


follows:- — 

Conjunctivitis 75 

Keratitis  and  Corneal  Ulcers  — 

Other  Eye  Conditions 15 

Otitis  Media  24 

Other  Ear  Conditions  2 

Diphtheria  Carriers  3 

Other  Defects  140 


refraction  clinic;  the  following  are 


No.  of  appointments  made 28 

No.  of  appointments  kept  28 

No.  for  whom  spectacles  were  prescribed  18 
No.  who  obtained  spectacles 18 


9 (a).  NURSERY  SCHOOLS. 

Bensham  Nursery  School  and  Prior  Street  and  Brighton  Avenue 
Nursery  classes  continued  to  care  for  a number  of  children  between  the  ages 
of  2 and  5 years. 
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Each  school  has  on  its  register  a full  complement  namely:  80  in  the 
case  of  Bensham  and  30  in  Prior  Street  and  Brighton  Avenue;  there  are 
large  waiting  lists  for  all  three  schools. 

Priority  admission  was  given  to  the  children  where  the  mother  was 
employed  or  in  ill-health. 

A health  visitor  attended  twice  a week  at  Bensham  and  once  a week  at 
the  nursery  classes  to  treat  minor  ailments  and  one  of  the  school  medical 
officers  made  regular  visits  to  examine  the  children  medically. 

Regular  attenders  showed  increases  in  weight  and  height,  improved 
physique  being  most  marked  in  those  who  had  been  poorest  on  admission. 

9 (b)  WAR  TIME  NURSERIES. 

The  four  nurseries,  with  a total  of  290  places,  were  full  to  capacity 
all  the  year,  and  there  are  long  waiting  lists  st  each  of  them.  Each  nursery 
has  a state  registered  nurse  as  matron  and  the  educational  facilities  for  the 
older  children  are  in  the  hands  of  a warden. 

All  the  nurseries  are  registered  as  training  schools  for  the  purpose  of 
training  probationers  for  the  Nursery  Nurses’  Diploma. 

All  the  children  have  been  examined  medically  and  dentally  at  regular 
intervals  and  it  was  noted  that  most  of  the  children  showed  improvement 
in  physique  and  there  was  very  little  dental  caries.  All  children  are  immunised 
against  diphtheria  either  before  coming  into  the  nurseries  or  as  soon  after  as 
possible. 

The  nurseries  were  all  affected  by  the  measles  epidemic,  which  occurred 
in  the  town;  the  following  is  a list  of  the  infectious  diseases  which  have 
occurred  in  all  the  nurseries  during  the  year: — 


Measles  and  German  Measles  100 

Chickenpox  32 

Mumps  10 

Whooping  Cough  37 


10.  MILK  AND  OTHER  FOOD  SOLD  DURING  1946. 

3,230  packets  of  dried  milk,  822  half  pounds  and  2 quarter  pounds  of 
Virol,  191  pounds  and  72  half  pounds  Numol,  240  pounds  of  Malt  and  Oil, 
878  tins  of  Maltoline,  471  tins  of  Ovaltine,  904  jars  of  Vimaltol,  136  packets 
of  Groats,  128  tins  Oatova  and  5 tins  Barley  were  issued  at  various  prices 
at  the  welfare  centres. 

Receipts  amounted  to  £620  10s.  5d.  against  a cost  of  £620  10s.  5d. 

11.  INFANT  LIFE  PROTECTION. 

(Public  Health  Act,  1936 — 206 — 220). 

On  January  1st,  1946,  there  were  12  children  on  the  register,  10  males 
and  2 females.  During  the  year  4 additions  were  made  to  the  register  and 
6 were  removed  from  the  register. 

Reasons  for  removal  from  the  register:— 


Legally  adopted  1 

Returned  to  parents  3 

Over  age 1 

Left  the  district  1 


6 
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At  the  end  of  the  year  there  were  10  children  on  the  register,  8 males 
and  2 females. 


Care  of  Premature  Infants. 


During  the  year,  151  live  premature  infants  were  born  to  Gateshead 
mothers.  The  particulars  were  as  follows: — 


Place  of  Birth 

No.  of 

Births 

Death  under 

1 month 

Death  under 

1 year 

Alive 

At  Home  

54 

9 

4 

41 

Queen  Elizabeth  Hosp. 

67 

14 

1 

52 

Bensham  Hospital 

21 

3 

1 

17 

Princess  Mary  Hospital 

2 

1 

— 

1 

Nursing  Home  or  other 
Hospital  

7 

2 

— 

5 

151 

29 

6 

116 

On  several  occasions  the  cots,  blankets  and  hot  water  bottles  were  lent 
to  the  parents  and  were  a great  help  to  them. 

The  health  visitors  have  devoted  a good  deal  of  extra  time  and  care  to 
the  premature  babies. 

Care  of  Illegitimate  Children. 

There  were  114  illegitimate  live  births  in  the  borough  in  1946,  58 
males  and  56  females. 

The  following  is  a summary  of  the  particulars  of  these:— 


Total 
No.  of 
Children 

Living  with 
mother  or 
near  relative 

Living  in 
residential 
Nursery 

Child 

adopted 

Left 

the 

District 

Children  living  with 
mother  or  near  relative 

Dead 

Children  well 
cared  for 
in  good  home 

Home  con- 
ditions poor 
but  child 
thriving 

114 

82 

3 

15 

7 

7 

63 

15 

There  is  one  voluntary  organisation  for  rescue  and  moral  welfare  in 
Gateshead,  the  St.  Faith’s  Home,  in  which  expectant  mothers  are  received 
from  various  parts  of  the  country. 

These  mothers  attend  the  borough  ante-natal  clinic  and  arrangements 
are  made  for  them  to  be  confined  in  the  Gateshead  general  hospital  at 
Bensham.  Gateshead  cases,  dealt  with  by  the  same  organisations,  are  re- 
ceived into  St.  Monica’s  Home  at  Bishop  Auckland  and  some  at  Newcastle 

upon  Tyne. 

The  infantile  mortality  rate  among  the  illegitimate  babies  was  61  as 
compared  with  56  among  the  legitimate.  The  illegitimate  babies  are  visited 
by  the  health  visitors;  the  social  aspects  of  the  problem  are  dealt  with  by 
the  Social  Welfare  Department. 

It  will  be  seen  that  in  Gateshead  a very  large  number  of  the  illegitimate 
children  remain  with  the  mothers  at  home. 
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12.  OPHTHALMIA  NEONATORUM. 

There  were  10  cases  notified  during  the  year,  and  6 were  sent  into 
Sheriff  Hill  Isolation  Hospital,  the  remaining  four  were  treated  at  home 
and  were  attended  daily  by  a health  visitor  or  district  nurse. 

The  vision  was  unimpaired  in  all  cases. 

13.  ULTRA-VIOLET  RAY  THERAPY. 

223  new  cases  and  413  old  cases  attended  the  clinic  for  treatment  and 
made  2,819  attendances.  They  were  treated  for  the  following  defects: — 

Rickets  Bronchitis 

Anaemia  Anorexia 

Debility  and  not  gaining  weight  Adenitis 

Sub-normal  nutrition  Nasal  Catarrh 

Urticaria 

143  completed  the  treatment,  of  these  137  were  improved,  while  6 
showed  no  improvement. 

14.  HOSPITAL  TREATMENT  FOR  AILING  CHILDREN. 

Children  found  at  the  welfare  centres  to  be  suffering  from  defects  are 
sent  to: — 

The  Children’s  Hospital,  Gateshead. 

The  Children’s  Department  of  the  Royal  Victoria  Infirmary. 

The  Queen  Elizabeth  Hospital,  Gateshead. 

During  the  year,  27  children  were  referred  to  the  Queen  Elizabeth 
Hospital  for  operation  for  enlarged  tonsils  and  adenoids. 

113  children  were  referred  to  the  Gateshead  Children’s  Hospital,  for 


the  following  reasons: — 

Phimosis  94 

Tongue  tied  5 

Umbilical  or  inguinal  hernia 6 

Miscellaneous 8 


30  children  were  sent  to  the  department  of  child  health  at  the  Royal 
Victoria  Infirmary,  Newcastle,  for  the  following  reasons: — 


Naevus  6 

Umbilical  or  inguinal  hernia 4 

Eye  conditions  2 

Epistaxis  2 

Digestive  disturbances  2 

Miscellaneous 12 


15.  DENTAL  TREATMENT  OF  MOTHERS  AND  OF  CHILDREN 
UNDER  5 YEARS. 

The  following  is  a summary  of  the  work  done: — 


Pre-School  Children. 

Number  inspected  Ig5 

Number  treated  16g 

Number  of  Extractions — General  anaesthetic  578 

No.  of  fillings  

No.  of  other  operations  3 
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Expectant  and  Nursing  Mothers. 

Number  examined  (new  cases)  270 

Number  treated  529 

Number  of  attendances  for  treatment  1161 

Number  of  extractions— Local  232 

General  2676 

Fillings  59 

Other  operations  138 

Dentures  fitted  173 


MARGARET  B.  HERB  ST,  M.D.,  B.Hy.,  D.P.H., 

Deputy  Medical  Officer  of  Health. 

D.  SCHOOL  MEDICAL  SERVICE. 

The  following  information  is  extracted  from  the  Report  of  the  School 
Medical  Officer  for  1946: — 

School  children  belonging  to  the  Borough  were  estimated  as  15,966 
at  the  end  of  the  year.  The  amount  of  subnormal  nutrition  averaged  25 %, 
which  is  but  little  change  as  compared  with  pre-war  conditions,  but  it 
appears  from  the  Nutrition  Survey  of  Drs.  Adcock  and  Milligan  that  the 
local  standard  of  satisfactory  nutrition  has  been  a little  too  high.  At  routine 
inspection,  vermin  infestation  was  noted  in  1 1 % of  the  children. 

E.  ORTHOPAEDIC  SCHEME. 

(Report  by  J.  K.  Stanger,  F.R.C.S.,  Orthopaedic  Surgeon). 

17  Orthopaedic  clinics  were  held  in  the  Health  Centre  during  1946. 

NEW  CASES. 

135  new  cases  were  examined.  Of  these  65  were  school  children, 
63  were  children  under  school  age,  5 were  cases  of  orthopaedic  tuberculosis, 
and  there  were  2 others. 

CASES  ALREADY  UNDER  TREATMENT. 

In  addition,  141  old  cases  made  251  visits  to  the  Orthopaedic  Clinic. 
Of  these  79  were  school  children  who  made  150  visits;  44  were  children 
under  school  age  who  made  74  visits;  15  were  tuberculosis  cases  who  made 
22  visits,  and  3 others  made  5 visits. 


SUMMARY  OF  DEFECTS. 

The  following  represents  a summary  of  patients  suffering  from  ortho- 
paedic defects  who  have  attended  during  the  year: — 


Congenital  Defects.  New  Cases 

Congenital  dislocation  of  hip  2 

Erb’s  Palsy 1 

Multiple  deformities  of  hands  and  feet  2 

Sprengle’s  deformity  — 

Sternomastoid  tumour  1 

Syndactyle  1 

Talipes  1 

Torticollis  2 1 


Old  Cases 

4 

5 
5 
1 
2 

9 

5 


10 


31 


26 


Deformities  of  Feet.  

Flat  feet  

Hammer  toes  

Hallux  Rigidus  

Hallux  Valgus  

Hypertrophy,  congenital 
Metatarsus  Adductus  ... 

Pes  Varus  

Plantar  Verruca  

Varus  toes  


New  Cases 


34 

2 

1 

1 

1 

4 

1 

1 

45 


Old  Cases 
28 


1 

1 

1 

1 

2 

34 


Diseases  of  Joints. 

Kohler’s  disease  1 

Osteitis  — 

Perthe’s  disease  1 

Tuberculous  joints  5 


1 

1 

2 

18 


7 
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Nervous  Diseases. 

Diplegia  — 

Hemiplegia  3 

Monoplegia  1 

Muscular  Dystrophy  1 

Sequelae  to  Infantile  Paralysis  1 


1 

9 

1 

4 


6 


15 


Postural  Defects. 


Kyphosis — 1 

Scoliosis — 4 


5 


Rickets  and  Post-rachitic  deformities. 


Bow  legs 5 3 

Knock  knees  18  19 

Rickets  — 1 


23  23 


Miscellaneous. 

Amputations  2 

Defects  in  walking  2 


Discoid  external  cartilage  

Renal  rickets 

Synovitis  

Thickening  of  flexor  tendon  of  thumb 


Traumatic  injuries  9 

Tubercular  ulcer  1 

Tumours 2 

Volkmann’s  Ischaemic  Contraction  — 

Wasting  of  leg  — 

No  abnormality  detected 26 


2 

1 

1 

1 

1 


1 

1 


42 


8 


27 


Others. 

Arthritis  . 
Fractures 


New  Cases 


Old  Cases 


1 

1 

2 


3 

3 


TREATMENTS. 

(a)  Hospital. 

13  children  were  recommended  operations,  7 of  whom  had  operative 
treatment  at  Queen  Elizabeth  Hospital. 


Congenital  Dislocation  of  Hip  2 

Metatarsus  Adductus  1 

Kohlers  Disease  1 

Removal  of  semimembranosis  bursa  1 

Perthe’s  Disease  1 

Transplantation  of  Peroneus  Brevis  1 


(b)  Appliances. 

52  school  children  were  recommended  appliances,  and  40  were  supplied. 

33  pre-school  children  were  recommended  appliances,  and  25  were 
supplied. 

5 tubercular  children  were  recommended  appliances,  and  one  was 
supplied. 

(c)  Physical  Treatments. 

No.  of  No.  of 
Patients  Treatments 


Cerebral  Ataxia  1 10 

Chests  30  370 

O Erb’s  Palsy 1 18 

Fibrositis  4 44 

Flat  Feet  196  1531 

Fractures  3 22 

Hemiplegia  1 2 

Neuritis  1 9 

Post  Natals  21  51 

Rheumatics 1 8 

Scoliosis  10  76 

Sternomastoid  Tumours  3 7 

Torticollis  1 6 


Completion  of  Treatment. 

The  following  categories  were  discharged  from  treatment: — 


Pre-school  children  42 

School  children 124 

Tuberculosis  cases  14 


180 
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FLAT  FEET  CLINICS. 

In  addition  to  the  above,  there  were  four  Flat  Feet  Clinics  held  by  Dr. 
Pratt  and  the  Physiotherapist,  at  which  111  patients  were  seen. 

F.  NATIONAL  HEALTH  INSURANCE. 

The  number  of  insured  persons  on  the  index  register  of  the  Gateshead 
National  Health  Insurance  Committee  is  stated  by  the  Acting  Secretary  to 
be  60,145,  an  increase  of  8.438  on  the  previous  year.  There  are  55  doctors 
under  agreement  with  the  Committee,  of  whom  29  have  more  than  500 
persons  on  their  list.  The  latter  number  can  be  considered  the  Gateshead 
local  practitioners.  There  are  44  firms  of  druggists  under  Agreement. 

G.  SOCIAL  WELFARE  MEDICAL  SERVICE. 


Return  of  Work  in  1946. 


Men 

Women 

Children 

Total 

Received  Medical  and  Outdoor  Relief  ... 

551 

409 

118 

1078 

Received  Medical  Relief  only  

24 

54 

31 

109 

575 

463 

149 

1187 

The  total  of  1,187  is  51  less  than  last  year. 


H.  GATESHEAD  DISPENSARY. 

I am  indebted  to  Dr.  J.  C.  Hall,  Resident  Medical  Officer,  for  the 
following  information.  There  were  1,367  letter  patients  (472  home  patients 
and  895  out-patients)  and  10,736  casual  patients,  34  accident  cases,  a grand 
total  of  12,103  patients  treated,  as  compared  with  13,575  last  year. 

I.  GATESHEAD  PUBLIC  MEDICAL  SERVICE. 

The  purely  voluntary  public  medical  service  sponsored  by  the  British 
Medical  Association  in  the  neighbourhood,  covers  25,000  persons,  princi- 
pally the  dependants  of  insured  persons,  an  average  of  700  per  practitioner  q 
in  the  scheme.  At  the  end  of  the  year  all  the  absentee  practitioners  had 
returned. 

J.  HOME  NURSING  SERVICE. 

The  Gateshead  District  Nursing  Association  employs  1 superintendent 
nurse,  2 assistant  superintendent  nurses,  10  nurses,  5 nurse  midwives  and 
3 pupil  midwives,  all  of  whom  are  state  registered  and  live  in  the  Association’s 
Nurses’  Home,  Coatsworth  Road,  which  also  includes  premises  used  as  an 
ante-natal  clinic. 

The  5 nurse-midwives  employed  form  part  of  the  local  authority’s 
provision  of  midwives  under  the  Act  of  1936. 

The  home  nursing  service,  maintained  for  medical  and  surgical  nursing 
in  the  home,  takes  up  the  time  of  the  10  nurses. 

Altogether,  1,132  cases  were  nursed,  entailing  26,153  visits  to  the 
homes  of  the  sick.  Of  the  cases  attended  at  home,  742  were  referred  by 
private  practitioners,  160  by  friends  of  patients,  7 by  district  medical  officers, 

12  by  dispensary  doctors,  36  transferred  from  Midwifery  Service  and  4 by 
the  Ministry  of  Pensions.  Nursing  appliances  were  loaned  to  472  cases. 
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K.  MUNICIPAL  AMBULANCE  SERVICE. 

Gateshead  municipal  ambulance  service  continues  to  respond  to  the 
increased  public  demand.  During  1946,  it  was  found  to  be  convenient  to 
utilise  the  single  depot  at  Sheriff  Hill,  rather  than  the  sub-depot  at  the 

health  depot. 

The  service  continued  to  be  based  on  five  ambulance  wagons  and  an 
additional  sitting  case  car  (making  two  in  ail)  was  put  into  use  in  April.  Ot 
the  original  five  wagons,  with  which  the  service  commenced,  one  developed 
faults  fn  the  chassis,  which  had  been  a reconditioned  one,  and  is  laid  oh 
pending  the  provision  of  a new  chassis.  One  other,  used  as  a utility  van  and 
emergency  ambulance  was  found  no  longer  roadworthy,  preconditioned 
Morris  military  ambulance  replaced  the  two  vehicles  aid  oft  and  an  order 
was  placed  for  a small  utility  van  to  carry  out  the  duty  of  inter-hospital 

transport.  i . 

The  staff  employed  consisted  of  the  supervisor  and  ten  drivers,  who 
worked  a 48-hour  week  in  8-hour  shifts.  As  the  standard  week  lor  an  ambu- 
lance driver  has  been  fixed  at  44  hours,  the  health  committee  approved  the 
appointment  of  an  additional  ambulance  driver  at  the  end  of  the  year,  maki  g 

a total  staff  of  12. 


Charges. 

The  charges  fixed  for  the  use  of  the  ambulance  service  continued  as 
listed  in  last  year’s  report,  removals  within  the  Borough  being  7/6d.  per 
journey  and  removals  to  Newcastle  15/-.  Otherwise  the  cnarge  is  2/  p. - 
mile.  The  charge  for  the  use  of  the  sitting  case  car  is  l/6n.  per  milt.,  wit  a 

minimum  of  5/-  per  journey. 

Work  Done  in  1946. 

I give  herewith  the  appropriate  details  of  the  work  done  during  1946, 
from  which  it  will  be  noticed  that  altogether  13,319  journeys  were  ^under- 
taken in  1946  against  10,255  in  1945.  This  included  10,809  ambulance 
journeys  against  7,836  in  1945  and  involved  a total  mileage  of  65,655  a* 

against  53,056  in  1945. 

(A';.  Ambulance  journeys  within  the  Borough. 

^ 782 

Removals  to  Isolation  Hospital  ••••  'g 

Removals  to  Whinney  House  Sanatorium  . . r 

Removals  to  Bensham  Hospital  and  High  Teams  Institution  ....  1596 

Removals  to  Queen  Elizabeth  Hospital  .... 

Removals  to  Gateshead  Children’s  Hospital  

9523 


(B)  Ambulance  Journeys  outside  the  Borough. 

Removals  to  Newcastle  Voluntary  Hospitals 
Removals  to  Private  Nursing  Homes 
Removals  to  Distant  Sanatoria 


(C)  Police  Street  Accident  Calls  (chargeable  to  Watch  Committee) 


923 

116 

68 

1107 

179 


Total  Ambulance  journeys 


10809 
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(D)  Disinfections 

(E)  Inter-Hospital  Transport  of  nurses 

Summary. 

Ambulance  Journeys  .... 

Sitting  Case  Car  Journeys 
Inter-Hospital  Transport 
Disinfections  .... 

Petrol  Consumption  in  Gallons 


77 

and  supplies  ....  2433 

2510 


Journeys 

Mileage 

6779 

28834 

4030 

22255 

2433 

11219 

77 

347 

13319 

65655 

5569 


L.  BACTERIOLOGICAL  LABORATORY  SERVICE. 

A report  of  the  7,714  specimens  for  Gateshead  examined  at  the  labora- 
tories of  the  Joint  Committee  is  summarised  as  follows: — 


A.  Prevention  and  Treatment  of  Disease. 


Swabs  for  diphtheria  bacilli 950 

Virulence  tests  of  diphtheria  bacilli  18 

Typing  of  diphtheria  bacilli  5 

Swabs  for  haemolytic  streptococci  24 
Smears  and  swabs  for  other 

organisms  105 

Urine  for  organisms  34 

Urine  for  inoculation  tests  7 

Urine  for  enteric  organisms 5 

Faeces  for  enteric  organisms  128 

„ „ food  poisoning 

organisms  19 

Faeces  for  tubercle  bacilli  — 

Blood  for  culture  6 

Blood  Agglutination  reactions  39 

Sputum  for  tubercle  bacilli  623 

Sputum  for  other  organisms 3 

Pleural  effusions  for  organisms  ....  15 

Other  Fluids  for  organisms  24 

Miscellaneous 85 


2090 


B.  Milk. 

T.T.  Milk  22 

Accredited  Milk  17 

Pasteurised  Milk  170 

Sterilised  Milk  24 

Ordinary  milk  62 

Milk  for  tubercle  bacilli  by 

inoculation ng 


413 

C.  Water  Supply. 


Town  Supply  13 

Hospital  1 


14 


D.  Food. 

Suspected  Foodstuffs  6 

Ice  Creams  45 


51 


E.  Control  of  Venereal  Disease. 


1.  Blood  Wassermann  tests: 

( a ) Practitioners  ....  ....  33 

(b)  Antenatal  clinics  2130 

(c)  Hospitals  237 

(d)  V.D.  Clinics  ....  ....  2624 

2.  Cerebrospinal  Fluid: 

(a)  Hospitals  ....  ....  ....  20 

(b)  V.D.  Clinics  ....  ....  102 

5146 

Grand  Total  ....  7714 
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M.  MENTAL  DEFICIENCY. 

During  the  year,  there  were  no  admissions  of  defectives  to  institutions, 
although  there  is  a large  waiting  list. 

The  number  of  defectives  remaining  under  care  is  as  follows: — 


In  Certified  Institutions: — 
Under  16  years  of  age 
Over  16  years  of  age 


On  licence  from  Institutions 

Under  guardianship  

Under  Statutory  Supervision 
In  Poor  Law  Institutions — not  certified 
In  Institutions  to  which  the  Authority  contri- 
bute under  permissive  powers  

In  Institutions  maintained  by  parents 

Now  awaiting  Institutional  Care  


Males 

Females 

Total 

7 

7 

14 

70 

69 

139 

8 

4 

12 

5 

8 

13 

79 

74 

153 

12 

12 

24 

6 

8 

14 

2 

1 

3 

29 

27 

56 

218 

210 

428 

A further  4 defectives,  2 females  and  2 males,  belonging  to  Gateshead 
are  inmates  of  the  Rampton  State  Institution. 


N.  HEALTH  PROPAGANDA. 

The  birthday  card  was  used  to  encourage  immunisation  with  gratifying 
results.  “Better  Health”  was  circulated  in  the  welfare  centres  as  were  various 
leaflets  of  the  Central  Council  for  Health  Education. 
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PART  III.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(Report  of  the  Chief  Sanitary  Inspector,  Mr.  O.  C.  Hogg). 

GENERAL. 

At  the  beginning  of  the  period  under  review,  and  following  the  return 
of  two  Sanitary  Inspectors  from  service  with  H.M.  Forces  (Mr.  J.  Higgins 
on  January  17th  and  Mr.  G.  Charlton  on  February  1st)  together  with  a new 
appointment  (Mr.  T.  J.  Westgarth,  who  commenced  duty  on  January  14th) 
the  post-war  reorganisation  of  the  Department,  as  outlined  in  the  report 
of  last  year,  was  put  into  operation. 

It  is  gratifying  to  observe  that,  notwithstanding  the  almost  unsur- 
mountable  dificulties  which  have  had  to  be  faced  regarding  the  obtaining 
of  materials  by  builders,  owners,  agents,  etc.  necessary  for  the  carrying  out 
of  essential  building  repairs,  and  for  which  “permits  of  essentiality5’  were 
demanded  by  the  merchants  before  the  materials  could  be  obtained,  a 
comparison  with  last  year’s  report  shows  an  increase  of  675  notices  complied 
with.  This  does  not  include  any  sent  to  the  Borough  Surveyor,  or  Chief 
Architect,  to  carry  out  in  default.  In  connection  with  the  question  of  “per- 
mits”, 1,312  of  these  (including  589  for  external  broken  glass)  were  issued 
during  the  year,  each  of  which  entailed  a check-up  visit  by  the  District 
Inspector  concerned. 

SEWER  RAT  CAMPAIGN. 

Following  the  two  initial  disinfestation  treatments  of  the  whole  of  the 
sewers  in  the  Borough  instigated  by  the  Ministry  of  Food  Infestation  Depart- 
ment, two  further  maintenance  treatments  (the  3rd  and  4th)  were  carried 
out  during  the  year,  the  estimated  kills  being  7,260  and  2,735  rats  respectively 

Comparing  these  figures  with  those  of  the  two  initial  treatments  (when 
the  figures  recorded  were  17,280  and  14,590  respectively)  a great  diminution 
of  the  rodent  population  is  apparent. 

A.  WATER  SUPPLY. 

The  Newcastle  and  Gateshead  Water  Company’s  monthly  statement  of 
“water  in  store”  expressed  in  terms  of  “million  gallons”  showed  a variation 
between  4,133  at  the  beginning  of  January,  rising  to  4,95z  at  the  end  oi 
March,  falling  to  3,911  at  the  end  of  July,  and  finally  rising  to  5,007  at  the 
end  of  December. 

The  average  amount  of  water  in  store  is  equivalent  to  210  days  supply. 


Re  Circular  28/46. 

1.  Water  supply  in  whole  area  is  satisfactory  in: — 

(a)  Quality 

(b)  Quantity 

2.  Regular  examinations  were  made  of  water  going  into  supply. 
Fourteen  samples  were  taken  for  Bacteriological,  and  fourteen  for 
Chemical  examinations. 
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A specimen  result  of  each  test  is  given  herewith 


Chemical  Examination 

Parts  per 
100,000 

Bacteriological  Examination 

Total  Solids  at  180°  C 

Chlorine  as  chlorides 

Free  ammonia 

Albuminoid  ammonia 

Nitrogen  as  nitrates 

Oxygen  absorbed  (4  hrs.  at  80°  F.) 

Total  hardness 

Permanent  hardness 

Temporary  hardness 

Lead  and  Copper 

Iron 

Appearance  and  Colour 

Smell  and  Taste 

Microscopical  examination  of  deposit 

12-0 

0-89 

0-001 

0-006 

0-14 

0-302 

8-4 

2-2 

6-2 

None 

None 

Pale  yellow  & 
almost  clear 
Faint  earthy  & 
Satisfactory 
Satisfactory 

Plate  Count  Colonies  per  mil. 

at  37-  C.  (2  days  incub.)  3 
at  20:-22:  (3  days  incub.)  75 

Coliform  Bacillus. 

per  100  mil 0 

Conclusion. 

Satisfactory 

3.  There  is  very  little  chance  of  plumbo-solvent  action  in  this  water 


supply. 

4.  Any  form  of  contamination  is  reported  to  the  Water  Company. 

5.  Practically  all  supplies  are  direct  to  houses  (32,241  houses  with  a 
population  of  112,210). 

B.  SEWERAGE,  DRAINAGE  AND  CLOSET  ACCOMMODATION. 

The  question  of  the  Ellison  Road  outfall  sewage  continues  to  be  the 
subject  of  negotiation  with  the  Whickham  Urban  District  Council  and  the 
Ministry  of  Health. 

The  closet  accommodation  in  the  Borough  (with  the  exception  of  a 
few  houses  where  sewers  are  not  yet  available)  consists  of  water-closets. 

C.  RIVER  POLLUTION. 

The  Tyne  continues  to  be  polluted  by  crude  sewage  discharged  from 
this  Borough  and  adjoining  areas. 

D.  PUBLIC  CLEANSING. 

I am  indebted  to  Mr.  W.  C.  S.  Culley,  M.Inst.P.C.,  Cleansing  Superin- 
tendent, for  a summary  of  the  years  work. 

Details  of  Receptacles: — 

No.  of  Ashbins  and  Dry  Boxes  ..  . 35113 

No.  of  Box  Closets  ....  ••••  ••••  35 

No.  of  Dry  Ashpits  30 

Apart  from  holiday  periods,  a regular  weekly  collection  has  been  main- 
tained. 

The  total  number  of  calls  for  ashbins  and  boxes  at  all  classes  of  premises 
for  refuse  during  the  year  was  1,825,876.  The  salvage  of  re-usable  household 
waste  materials  was  continued  during  the  year  in  the  National  interest.  The 
amount  collected  and  returned  to  industry  was  1,168  tons  valued  at  £3,472, 
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Disposal, 

The  tonnage  of  refuse  collected  and  disposed  of  during  the  year  was 
as  follows: — 


House  and  Shop  Refuse  ....  ....  ....  ....  27,311  tons 

Street  Sweeping  nad  gully  contents  ....  ....  2,970  tons 

The  whole  of  this  refuse  was  disposed  of  by  controlled  tipping  on  land 
owned  by  the  Corporation  as  follows:— 


Springwell  Tip 
Farnacres  Tip 
Church  Quarries 
Moss  Heaps 
Sheriff  Hill  Tip 


8,133  tons 
14,270  „ 

5,543  „ 


1,486 

849 
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30,281  „ 

Street  Cleansing. 

There  are  120  miles  of  roads  and  streets  within  the  Borough  all  of  which 
are  regularly  cleansed,  and  in  all  6,000  street  gullies  were  emptied,  cleansed 
and  re-sealed  during  the  year. 

During  the  year  1946,  1,917  defective  refuse  receptacles  within  the 
Borough  were  replaced  from  the  stocks  of  this  Department. 


E.  SWIMMING  BATHS. 

(1)  Mulgrave  Terrace. 

This  water  is  subject  to  continuous  filtration  and  chlorination  treatment. 


(2)  Shipcote  Baths. 

This  water  is  subject  to  continuous  filtration  and  ozonisation. 
In  both  baths  the  water  is  taken  from  the  Town  Supply. 


F.  (1)  INSPECTION  AND  NOTICES. 

Complaints  received  and  dealt  with: — 

From  Householders: — 

General  Defects  ....  ....  ....  3,297 

Verminous  Conditions  ....  ....  ....  208 

From  Health  Visitors  and  other  departments  ....  4 

3,509 


Sanitary  Inspection. 

Notices  Issued. 

Notices  were  served  upon  owners,  agents  and  tenants  requiring  the 
abatement  of  nuisances  and  repair  of  dwellings,  drains,  sanitary  conveniences, 
etc. 


No.  of  Informal  Notices  served  ....  ....  2,083 

No.  of  Informal  Notices  complied  with  ....  ....  1,425 

No.  of  Premises  respecting  which  Statutory  Notices  served  ....  498 

No.  of  Premises  where  Statutory  Notices  were  complied  with  ....  138 

No.  of  Premises  concerning  which  Statutory  Notices  were  passed  to  Borough 

Surveyor,  or  Chief  Architect,  to  carry  out  in  default  ....  424 
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2.  RECONDITIONING  OF  DWELLINGS. 

One  certificate  was  applied  for  and  issued  under  Section  51  of  the 
Housing  Act,  1936. 

3.  SANITARY  INSPECTION  OF  PUBLIC  BUILDINGS. 

45  public  halls,  theatres  and  cinemas  are  subject  to  annual  licensing 
by  the  Licensing  Justices  and  local  authority.  Before  the  licenses  were 
renewed  certificates  that  the  sanitary  conditions  were  in  order  were  issued. 

7 other  halls,  previously  licensed,  were  used  entirely  for  other  purposes 
during  the  year. 

Generally  speaking  the  premises  were  kept  in  a satisfactory  sanitary 
condition,  and  any  adverse  reports  were  promptly  attended  to. 

4.  COMMON  LODGING  HOUSES. 

There  are  no  common  lodging  houses  in  the  Borough. 

5.  HOUSES  LET  IN  LODGINGS. 

There  are  25  tenement  houses  on  the  Register,  in  which  two  are  let  as 
furnished  lodgings. 


6.  OFFENSIVE  TRADES. 

Fat  Melter  1 

Tallow  Melters  and  Blood  Driers  ....  3 

Marine  Store  Dealers  ....  7 

Tripe  Preparers  ....  1 


12 

Fish  frying  is  not  now  classified  as  an  offensive  trade.  There  are  76 
such  premises  listed  and  under  inspection. 

Knacker’s  Yard. 

592  horses  and  ponies,  883  cows,  574  other  bovines  and  57  T.B.  cows 
were  disposed  of  at  Dobson’s  Knackers  Yard,  South  Shore  Road.  The 
premises  were  satisfactorily  conducted. 

7.  BAKEHOUSES. 

Factory  Bakehouses  with  mechanical 

power  ....  ....  34 

Factory  Bakehouses  manual  33 

The  Sanitary  conditions,  on  inspection,  were  generally  satisfactory 
There  are  no  underground  bakehouses  in  the  Borough. 

C.  SHOPS  INSPECTION. 

Under  the  provisions  of  the  Shops  Act  and  the  Registration  of  Food 
Preparing  Premises,  and  for  the  purposes  of  the  Food  and  Drugs  Act,  and 
food  inspection,  1,008  visits  were  made  to  shops  and  warehouses. 
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Fertilisers  and  Feeding  Stuffs  Act,  1926. 

Visits  were  made  to  the  premises  where  fertilisers  and  feeding  stuffs 
are  made  and  sold.  The  premises  generally  being  in  a satisfactory  sanitary 
condition,  any  requirements  being  readily  carried  out. 

Formal  samples  of  Sulphate  of  Ammonia  were  taken  and  found  genuine 
in  each  case. 

9.  MERCHANDISE  MARKS  ACT. 

No  action  was  taken  under  this  heading. 

10.  RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 

Sewers — Rat  Campaign. 

The  whole  of  the  sewers  in  the  Borough  were  disinfested  on  two  occa- 
sions with  an  estimated  total  kill  of  9.995  (see  General  Remarks). 

95  premises  were  visited  on  complaints  of  rat  infestation.  The  remedy 
of  drainage  defects  and  the  use  of  various  types  of  poison  baits,  traps,  etc. 
resulted  in  improvement  although  many  re-visits  were  necessary. 

The  Private  Dwelling  Special  Scheme,  1946/1947  as  inaugurated  by 
the  Ministry  of  Food  Infestation  Division  was  put  into  operation  in  October, 
and  to  the  end  of  the  year  twenty-eight  separate  street  blocks  were  disinfested. 

11.  ERADICATION  OF  BED  BUGS. 

Particulars  of  the  action  taken  for  the  Eradication  of  Bed  Bugs. 

(1)  The  number  of: — 


(a)  Council  Houses  inspected  ....  15 

( b ) Other  Houses  inspected  ....  18 

(i)  Found  infested  ....  33 

(ii)  Disinfested  ....  33 


(2)  The  methods  employed  for  freeing  infested  houses  from  bed  bugs 
were  as  set  out  in  previous  reports. 

Other  Verminous  Conditions. 

Advice  was  sought  by  188  tenants  (including  29  Council)  complaining 
of  infestation  of  beetles,  etc.  In  all  cases  floors,  skirting  boards  and  hearths 
were  taken  up  and  all  cavities  and  wood  work  sprayed  with  insecticides; 
in  other  cases  powder  was  supplied.  In  addition  16  Police  Boxes  and  5 
Police  Cells  were  disinfested. 

33  fumigations  were  carried  out  in  connection  with  slum-clearance 
furniture  removals,  and  7 large  properties  under  the  jurisdiction  of  the 
Council  disinfested. 

12.  SMOKE  ABATEMENT. 

No  action  was  taken  under  this  heading  during  the  year. 

13.  INFECTIOUS  DISEASES. 

542  visits  were  made  to  cases  of  infectious  disease  notified  to  the  Medical 
Officer  of  Health.  Housing  conditions,  means  of  isolation,  milk  supply,  etc. 
were  enquired  into. 
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14.  FACTORY  ACT,  1937. 

The  Inspector  (Mr.  J.  P.  Lavender)  detailed  under  the  post-war  re- 
organisation scheme,  to  carry  out  the  work  of  the  Department  under  the 
Factory  Act  was  relieved  from  district  work,  and  assumed  the  sanitary 
supervision  of  factories. 

The  Register  of  Factories,  not  having  been  revised  since  before  the 
war  years,  it  was  found  that  a complete  revision  of  this  was  essential.  In 
this  respect  valuable  assistance  in  the  first  place  was  rendered  by  Mr.  W.  J. 
Carter,  H.M.  Inspector  of  Factories,  in  allowing  access  to  his  registers; 
since  when  the  closest  co-operation  has  been  maintained  between  the  two 
departments,  which  must  obviously  be  a mutual  advantage. 

In  conjunction  with  this  work,  the  following  detailed  inspections  have 
been  carried  out: — 


Factories  with  mechanical  power  ....  85 

Factories  without  mechanical  power  25 
Building  operations  17 

Other  premises  ....  ....  ....  22 

149 

Defects,  etc.  Found: — 

Want  of  cleanliness  ...  ....  10 

Insufficient  sanitary  accommodation  II 

Sanitary  accommodation  for  sexes  not  separate  ..  . 3 

Defective,  or  unsuitable  ....  ....  ....  ....  78 

7 Notices  (included  in  the  above)  were  received  from  H.M.  Inspector 
of  Factories  and  were  attended  to. 

15.  DISEASES  OF  ANIMALS  ACTS  AND  ORDERS. 

Report  of  Action  taken  by  the  Inspector  of  the  Local  Authority. 

The  Veterinary  Inspections  required  by  the  Diseases  of  Animals  Acts 
are  carried  out  by  the  Divisional  Inspectors  of  the  Ministry  of  Agriculture 
and  Fisheries,  supplemented  by  certain  local  administration  of  the  various 

Orders  and  Regulations. 


Live  Stock  Markets. 

Statement  of  the  number  of  animals  which  passed  through  Messrs. 
Maughan’s  Auction  Marts,  Tyne  Road  East,  which  is  an  official  collecting 

centre. 


Fat  Stock 
for  Slaughter 

Store 

Stock 

Cattle  

2,749 

4,112 

Sheep  

5,841 

172 

Calves 

357 

— ■ 

Pigs 

2,673 

150 

Dairy  Cows  

— 

150 

11,620 

4,584 

16,204 
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82  sales  were  held  and  one  of  the  staff  attended  all  sales  for  the  purposes 
of  issuing  movement  licenses.,  and  for  the  general  supervision  ot  cleansing 
and  disinfection. 

Irish  Animals  Order — Authorised  Market. 


No.  of  Sales  ....  ...  ....  28 

Cattle  arriving  ....  ...  2130 

Licesnes  issued  for  movement  out  ....  ....  107 

Licesnes  issued  for  movement  in  ....  ....  45 


Copies  of  the  licenses  were  sent  to  all  receiving  authorities  to  enable 
them  to  check  arrival  and  detention  at  the  farms. 

Transit  of  Animals  Order. 

Cleansing  and  disinfection  of  road  vehicles  was  supervised  at  Messrs. 
Maughan’s  Washing  Dock,  Redheugh  Bridge  Road,  at  which  225  vehicles 
were  dealt  with. 

Swine  (Movement)  Order. 


Under  these  Orders,  licenses  were  received  or  issued  as  follows:— 


Received  and  checked 
into  the  Borough 

Issued  for  movement 
out  of  the  Borough 

Store  Pigs  

53 

212 

Fat  Pigs  for  Slaughter 

5 

— 

Fat  Pigs  for  Markets 

— 

— 

Licenses 

14 

117 

Swine  Fever  and  other  Scheduled  Diseases. 

The  Borough  was  free  from  any  outbreaks  of  contagious  diseases 
amongst  animals.  One  suspected  case  of  swine  fever  was  reported  to  the 
Ministry  of  Agriculture,  which  was  not  confirmed. 

Tuberculosis  Order. 

Quarterly  reports  upon  the  inspection  of  dairy  herds  were  received 
from  the  Divisional  Veterinary  Inspectors,  with  whom  close  co-operation 
was  maintained  and  whose  advice  and  assistance  were  readily  available. 

One  case  was  reported  under  the  Order,  the  animal  being  slaughtered, 
and  the  disinfection  of  the  premises  carried  out. 


FART  IV.— HOUSING. 

It  can  truly  be  said  that  the  housing  problem  dominates  all  other 
activities  of  the  local  authorities  and  in  Gateshead  the  position  is  much 
worse  than  in  many  other  areas  because  of  the  great  leeway  inherited  from 
pre-war  days,  when  the  town  was  the  second  most  crowded  county  borough 
in  England  and  the  programme  of  slum  clearance  outlined  in  1930  was  only 
half  completed. 
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The  urgency  of  re-housing  the  people  of  the  borough  living  in  unfit 
houses,  under  overcrowded  conditions,  or  in  sub-let  rooms,  demands  the 
erection  of  roughly  4,000  houses  for  the  working  classes.  Within  the  borough, 
however,  there  is  very  little  land  available  for  this  building  activity  but  in 
1945  the  council  laid  down  plans  for  the  erection  of  1,000  of  the  houses 
required,  to  be  completed  within  two  years.  In  following  out  this  policy 
the  council  decided  against  the  erection  of  temporary  houses.  It  was  antici- 
pated, rather  optimistically,  that  a considerable  number  of  these  would  be 
available  in  1946,  but  difficulties  with  the  supply  of  materials  have  resulted 
in  only  43  being  completed  by  the  end  of  the  year.  Nor  does  the  future 
contain  any  hint  of  the  programme  being  more  than  a quarter  completed 
by  the  end  of  1947.  The  new  building  operations  are  being  carried  out  at 
the  Blue  Quarries  and  Highfleld  Estates,  at  Beacon  Lough  and  the  Coach 
Road,  Lobley  Hill,  while  54  flats  are  being  erected  at  Sunderland  Road. 


A.  SLUM  CLEARANCE. 

The  operations  for  the  abolition  of  slum  dwellings  by  demolition  and 
clearance  have  been  arrested  since  1939,  and  the  pressure  of  the  times  renders 
it  unlikely  that  the  attack  on  the  slums  will  be  resumed  until  many  years 
have  passed.  As  a result  there  is  a gradual  increase  in  the  number  of  houses 
unfit  for  habitation  and  the  difficulty  in  obtaining  materials  for  the  execution 
of  repairs  dissipates  any  hope  of  arresting  this  deterioration. 

The  number  of  houses  unfit  for  habitation  in  the  borough  can  now  be 

placed  in  the  region  of  2,000. 


B.  OVERCROWDING. 

Although  the  population  has  not  shown  a large  increase,  the  peculiar 
age  distribution  due  to  the  survival  of  the  elderly  and  the  maturing  of  the 
children  born  in  the  high  birth  rate  period  following  the  first  Great  .War, 
have  resulted  in  a need  for  considerably  more  houses  than  there  were  in  the 
borough  when  its  population  was  returned  at  125,000.  Many  young  married 
couples  are  living  in  rooms  sub-let  by  relations  or  by  other  persons  and  are 
attempting  to  bring  up  their  young  families  in  these  conditions.  The  demand 
for  housing  is  also  increased  as  a result  of  the  development  of  the  Trading 
Estate  and  other  industrial  activities  within  and  outside  the  borough.  The 
consequent  increase  in  overcrowding  is  likely  to  be  maintained  for  at  least 
two  years. 

During  the  year  there  have  been  registered  an  additional  2,568  applica- 
tions for  new  houses,  making  a total  ot  5,568  by  the  end  of  the  3^ear  and 
applications  continue  to  be  received.  From  a perusal  of  the  applications 
from  persons  who  are  not  already  satisfactorily  accommodated,  the  types 
of  houses  that  seem  to  be  required  are  as  follows: — 


(1)  2 bedroom  type  3742 

(2)  3 „ „ „ 983 

(3)  4 ,,  )}  ))  615 


Of  the  total  number  of  applications  received  3,183  are  ex-servicemen 
and  75%  of  the  total  applicants  are  living  in  rooms. 
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C.  HOUSING  NEEDS  OF  THE  BOROUGH. 

Some  1,500  tenants  of  property  scheduled  for  clearance  under  the 
Housing  Act  have  not  made  application  for  new  houses  under  the  impression 
that  they  will  automatically  be  re-housed  when  large  scale  rebuilding  makes 
jt  possible. 

A minimum  of  4,000  houses  has  been  regarded  in  the  past  as  being 
necessary  to  remedy  the  position,  but  that  this  number  is  a gross  uder- 
estimate  there  can  be  little  doubt. 

To  a large  extent  the  future  of  an  area  is  to-day  being  determined  by 
the  number  of  houses  that  will  be  available  and  new  industries  arriving  in 
a town  automatically  add  to  the  housing  demands.  In  past  reports  the 
necessity  for  a large  extension  of  the  borough  has  been  stressed  and  now 
the  position  has  become  one  of  utmost  urgency. 


D.  HOUSING  REPAIRS. 

In  the  report  of  last  year,  reference  was  made  to  the  new  policy  of  the 
council  in  securing  a speed-up  in  the  execution  of  necessary  repairs  to  house 
property.  Briefly  full  advantage  was  taken  of  the  legal  machinery  with  a 
follow-up  by  the  Chief  Architect  and  the  carrying  out  of  repairs  by  the 
Corporation,  where  the  owners  were  in  default.  The  cost  of  the  necessary 
work  carried  out  by  the  Corporation  in  respect  of  private  property  is  re- 
covered from  the  owner. 

In  1946  2,083  informal  notices  were  served,  resulting  in  the  necessary 
repairs  being  executed  in  1,425  instances.  Statutory  notices  were  issued  in 
respect  of  498  houses  with  the  result  that  a further  138  were  put  in  order. 

In  424  instances  the  work  of  carrying  out  the  repairs  was  passed,  in 
default  of  the  owner,  to  the  Surveyor  or  the  Chief  Architect,  with  the  result 
that  291  houses  had  been  put  in  order  by  the  end  of  1946. 
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PART  V.  INSPECTION  AND  SUPERVISION  OF  FOOD. 

A.  MILK  AND  DAIRIES. 

1 .  Cowbyres. 

There  are  8 cowbyres  (total  cows  kept  average  148).  Two  are  licensed 
for  production  of  “Accredited”  Milk.  There  is  one  small  “Attested”  herd, 

but  no  milk  is  sold. 


Milk  Retailers. 

271  premises  are  registered  as  follows: — 


Wholesale  Dealers  retailing  in  Gateshead  17 

Wholesale  Dealers  retailing  from  outside  5 

Producer  Retailers  7 

Producer  Retailers  from  outside  areas  11 

Retailers  (dairies  and  shops)  231 
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2.  Purity  of  Milk. 

64  formal  and  7 informal  samples  were  taken  (see  table  under  Section  C). 

3.  Milk  (Special  Designations)  Order,  1936/1938. 

The  following  table  gives  the  various  grades  for  which  19  licenses  were 
issued: — 


Tuberculin  Tested  and  Accredited  Milk. 


Producer  and  Bottler  1 

Producer  not  bottling  1 

Bottler  1 

Dealer  *-  8 

Supplementary  Licenses 4 

Pasteurised  Milk. 

Pasteuriser’s  License  2 

Dealer  1 

Supplementary  Licenses 1 
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Bacteriological  Examination  of  Milk. 

The  following  tables  show  the  total  number  of  samples  taken  for 
“Methylene  Blue”,  “Bacillus  Coli”,  “Bacterial  Count”  and  “Tuberculosis” 
tests  respectively: — 


(1)  Methylene  Blue  Test  266 

(2)  Bacillus  Coli  98 

(3)  Bacterial  Count  13 

(4)  Tuberculosis  Test  118 


495 
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The  results  of  the  tests  on  the  samples  submitted  are  summarised  in 
the  following  table:— 


S signifies  satisfactory.  N.S.  signifies  not  satisfactory. 


Grade  of  Milk 

I 

Methylene 
Bine  Test 

II 

Bacillus 

Coli 

III 

Bacterial 

Count 

IV 

T uber  culosis 
Test 

V 

Tot.  No.  of  tests 
on  each  grade 

Tot. 

5. 

N.S. 

Tot 

S’. 

N.S. 

Tot. 

S.  N.S. 

Tot 

S.  N.S. 

Tot. 

5.  N.S. 

(a)  Accredited  ... 

14 

7 

7 

14 

13 

1 

1 

1 — 

14 

13  1 

43 

34  9 

(b)  Tuberculin  T. 

15 

10 

5 

22 

20 

2 

— 

— — 

16 

16  — 

53 

46  7 

(c)  Pasteurised  . 

152 

121 

31 

— • 

— 

— 

11 

10  1 

27 

27  — 

190 

158  32 

(d)  Sterilised 

23 

22 

1 

— — - 

23 

22  1 

(e)  Ordinary  

62 

25 

37 

62 

33 

29 

1 

— 1 

61 

55  6 

186 

113  73 

Totals  submitted 

to  each  test 

266 

185 

81 

98 

66 

32 

13 

11  2 

118 

.111  7 

495 

373  122 

Compared  with  previous  years,  the  above  figures  show  a marked 
increase  in  the  number  of  milk  samples  taken,  and  reveal  very  clearly  the 
very  unsatisfactory  quality  of  the  raw  ungraded  milk  arriving  in  the  Borough, 
the  majority  of  which  is  fortunately  for  heat-treatment. 

Columns  le,  lie,  and  IVe  where  60%  of  samples  failed  to  pass  the 
Methylene  Blue  Test,  47%  failed  the  Coliform  Test,  and  10%  were  found 
to  contain  B.  Tuberculosis,  show  how  vitally  important  and  necessary  is 
this  Pasteurisation.  I am  of  the  definite  opinion  that  the  reason  for  this  low 
quality  is  the  indifference  of  the  producer,  who,  knowing  that  his  milk  is 
for  processing,  fails  to  observe  the  rules  laid  down  for  clean  milk  production 
by  the  Milk  and  Dairies  Order,  1926.  Another  contributory  factor  may  be 
the  exposure  of  churns  of  milk  to  the  heat  of  the  sun  for  long  periods  at 
the  roadsides  whilst  awaiting  collection.  I am  aware  that  this  is  no  new 
theme,  but  it  cannot  be  emphasised  too  often,  that,  to  cool  milk  at  the  farm, 
as  is  required  by  the  above  Order,  and  then  to  expose  it  as  above  stated, 
seems  to  be  nothing  more  than  short  of  crass  stupidity,  and  a state  of  affairs 
that  should  not  be  existing.  The  Ministry  of  Agriculture  have  issued  a 
leaflet  on  “Roadside  Stands  for  Churns”  and  the  time  has  arrived  when  it 
should  be  incumbent  upon  the  producer  to  carry  out  the  suggestions  in 
that  leaflet.  If  more  churns  of  milk  were  rejected  at  the  receiving  depot  it 
might  result  in  the  offenders  taking  more  interest  in  production. 

In  connection  with  the  samples  reported  positive  for  tuberculosis 
reports  were  received  from  the  County  Medical  Officer  of  Health  that  all 
offending  cows,  with  the  exception  of  two,  were  traced  and  slaughtered. 
One  wonders  whether  the  undiscovered  animals  have  been  sold  (if  so  inno- 
cently, I hope)  to  another  dairyman,  there  to  continue  the  contamination  of 
milkers,  other  stock  on  the  farm,  and  last,  but  not  least,  the  innocent  victims 
who  are  called  upon  to  drink  the  milk  so  produced. 

The  rather  high  percentage  of  pasteurised  samples,  20%,  failing  to 
pass  the  Methylene  Blue  Test  can  be  attributed  to  a breakdown  of  the  plant 
at  the  largest  processing  dairy  in  the  Borough.  This  is  not  surprising  when 
one  considers  the  age  and  history  of  this  unit  which  has  long  outlived  its 
span  of  years,  during  which  it  has  been  greatly  overworked.  Indeed  one 
can  only  express  surprise  that  more  unsatisfactory  reports  have  not  been 


\ 
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received  in  this  connection.  The  new  premises  and  plant  now  in  course 
of  erection  should,  when  completed  and  in  operation,  remove  for  all  time 
the  difficulties  at  present  facing  the  operatives  and  management. 


School  and  Children’s  Nurseries  Milk  Supply, 

146  samples  of  pasteurised  milk  (included  in  the  above)  were  taken  at 
different  schools  and  nurseries,  the  whole  of  the  schools  in  the  Borough 
being  covered.  92  of  these  were  from  the  licensed  pasteurising  plants  in 
the  Borough,  and  54  from  outside  sources. 


Heat  Treated  Milk  (Ministry  of  Health  Circular  31/44). 

In  accordance  with  the  above  circular  made  under  Defence  Regulation 
55G,  samples  of  heat  treated  milk  (pasteurised  and  sterilised)  were  taken 
twice  monthly  from  each  of  the  two  licensed  heat  treatment  plants,  in  the 
Borough,  for  the  special  short  time  “methylene”  blue  test  for  heat  treated 
milk,  and  for  the  phosphotase  test. 

The  “methylene  blue”  tests  are  included  in  the  table  given  above, 
and  phosphatase  tests  numbering  185  were  all  satisfactory. 


4.  Bacteriological  Examination  of  Ice  Cream. 

Samples  of  ice  cream  (as  shown  in  the  following  table)  were  taken 
regularly. 

In  the  absence  of  any  “standard”  these  were  again  submitted  for 
bacterial  count  and  coliform  tests  as  laid  down  for  tuberculin  tested  milks. 

The  results  of  the  tests  on  the  samples  submitted  are  summarised  in  the 

following  table: — 


Bacillus 

Coliform  Test 

Total 

Bacterial  Count 

Total  number  of 
Tests  on  each  mix 

Tot.  S.  N.S. 

Tot.  S.  N.S. 

Tot.  S.  N.S. 

Cold  Mix  

Heat-treated  Mix 

1 1 

44  23  21 

1 1 — 

44  24  20 

2 2 — 

88  47  41 

Totals  submitted 

to  each  Test  

45  24  21 

►t- 

en 

^ to 

Ul 

to 

1 o 

90  49  41 

My  reference  to  this  matte**  in  last  year’s  report,  contained  a suggestion 
that  the  question  of  compulsory  pasteurisation  and  a definite  bacteriological 
standard  for  all  Ice  Cream  should  receive  attention  from  the  Ministry  of 

Health. 

The  new  draft  Ice  Cream  (Heat  treatment)  Regulations,  although  not 
yet  in  operation  are  certainly  a step  in  this  direction  and  will,  I feel  sure, 
when  finally  approved,  and  put  in  force,  result  in  the  production  oi  a cleanet 

and  better  article, 
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B.  INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

1 . Slaughterhouses. 

The  private  slaughterhouses  in  the  Borough  have  not  been  used  since 
slaughtering  was  centralised  in  Newcastle  under  Government  control. 


2.  Unsound  Foods. 

The  work  of  the  qualified  meat  and  food  inspectors  involved  the  examina- 
tion of  meat,  and  consignments  and  stocks  in  shops,  stores  and  depots,  and 
the  sorting  out  and  inspection  of  suspicious  tins  and  packages.  This  in- 
volved much  time  and  care.  All  food  materials  suitable  for  the  preparation 
of  animal  feeding  stuffs  were  salvaged,  others  being  sent  to  registered  premises 
for  conversion  to  fertilisers  or  destroyed. 

In  addition,  the  Ministry  of  Food  continued  the  Central  Regional  Food 
Salvage  Depot  in  the  area,  to  which  food  was  brought  from  adjacent  areas, 
ships,  etc.  for  salvage.  These  goods  were  also  all  examined  and  classified 
regarding  their  fitness  and,  if  necessary,  certificates  issued. 


Condemned  Foodstuffs. 

The  following  table  summarises  the  total  weight,  in  lbs.,  of  each  com- 
modity from  Shops,  Stores,  Warehouses,  etc.,  condemned  during  1946. 


From  Ministry  of  Food  Depot 


(1)  Butcher  Meat  and  Bacon 

(2)  Fish  

(3)  Provisions  

(4)  Fruit  and  Vegetables  

(5)  Carton  and  Packet  Goods 

(cereals,  etc.) 

(6)  Tinned  Meats,  Fish,  etc... 

(7)  Tinned  Vegetables,  Fruit, 

Soups,  etc.  

(8)  Tinned  Milk  and  Cream 

(9)  Preserves,  Jam,  Pickles, 

Essences,  etc 

Totals 


From 

Shops,  etc. 

Suitable  for 

Suitable  for 

Destroy 

Animal  Feed 

Manufacture 

lbs. 

lbs. 

lbs. 

lbs. 

5,436| 

2,904 

2791 

1,685 

1,001 

1,074 

6 

329 

157| 

376f 

864 

48 

3,442 

2,007 

1,4924 

651 

2,3271 

5,181f 

22,186 

147 

8791 

510J 

— 

— 

1,237* 

765 

82 



1,831 

674 

1931 

— 

l,104i 

2,490  f 

42 

2,370 

17,416f 

rHlN 

m 

00 

c 

in 

r-H 

24,3  67f 

5,230 

Tons  Cwts.  Qrs.  Lbs. 
Amount  condemned  from  Food  Salvage  Depot  ....  18  — 1 3J 

Amount  condemned  from  Shops,  Warehouses,  etc 7 15  2 Of 


Total 


25 


15 


3 


4 
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c.  FOOD  AND  DRUGS  ACT,  1938. 


Samples  taken  for  Analysis  during  the  year  1946. 


Samples  taken 

1 

Total 

Genuine 

Adulterated 

— 

(a)  Formal. 

Milk  .... 

64 

59 

5* 

Pork  Sausage 

1 

— 

l(i) 

(b)  Informal. 

Milk  ... 

7 

7 

— 

Mince  Meat 

4 

4 

— 

Jam 

3 

3 

— 

Meat  and  Fish  Paste 

6 

6 

— 

Fish  Cakes 

4 

4 

— 

White  Pudding  ... 

1 

1 

— 

Coffee 

5 

5 

— 

Dried  Milk 

1 

1 

— 

Junket  Powder 

1 

1 

— 

Horse  Radish  Cream 

1 

1 

— 

Cheese. 

1 

1 

— 

Sedlitz  Powder 

1 

1 

— 

Aspirin  Tablets 

1 

1 

— 

Beef  Sausage 

5 

5 

— 

Pork  Sausage 

2 

— 

2(i) 

Cocoa  .... 

2 

2 

— 

Baking  Powder  .... 

1 

1 

— 

Ice  Cream 

9 

6 

3(ii) 

Flour  .... 

3 

3 

— 

Cakes  .... 

3 

3 

— 

Margarine 

1 

1 

— 

Cooking  Fat 

1 

1 

— 

Butter  .... 

1 

1 

— 

Tea 

1 

1 

— 

Marmalade 

2 

2 

— 

Lemon  Curd 

1 

1 

— 

Totals 

133 

122 

11 

* One  formal  sample  of  Milk  deficient  in  Milk  Fat  19%.  Offender  cautioned  and 
advised  to  thoroughly  and  frequently  use  plunger  when  bottling.  A subsequent  sample 
was  found  genuine. 

* Two  formal  samples  of  Milk  deficient  in  non-fatty  solids  3-0%  and  2-3%  respectively. 
In  neither  case  was  added  water  confirmed  by  the  freezing  test.  Both  from  bulked  milk 
from  outside  this  Borough.  The  Local  Authority  concerned  was  notified. 

* Two  formal  samples  of  Milk  deficient  in  Milk  Fat  4-3%  and  5-0%  respectively, 
subsequent  samples  found  genuine. 

(i)  One  formal  sample  Pork  Sausage  deficient  in  meat  content  to  the  extent  of  32%. 
One  informal  sample  deficient  in  meat  content  to  extent  of  20-2%  and  second  informal 
sample  deficient  in  meat  content  of  40-4%. 

(ii)  Three  informal  samples  of  Ice  Cream  contained  Saccharin. 

All  none-genuine  samples  other  than  milk  were  reported  to  the  Town 
Clerk  for  action  by  the  Ministry  of  Food. 


O.  C.  HOGG, 

Chief  Sanitary  Inspector , 
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D.  SUSPECTED  FOOD  POISONING. 

On  the  7th  October,  information  was  received  that  nine  persons,  either 
resident  or  employed  in  a local  hotel,  had  suffered  an  attack  of  acute  enteritis, 
without  vomiting,  on  Saturday,  the  5th  October.  The  symptoms  supervened 
some  hours  following  the  consumption  of  the  mid-day  meal,  which  consisted 
of  soup,  chicken,  vegetables  or  salad,  stewed  apple,  jelly  and  ice  cream. 
Samples  of  the  remains  of  the  meal  and  of  the  faeces  of  the  victims  were  all 
examined  with  negative  results.  There  was  a history  that  two  employees 
in  the  hotel  who  prepared  the  food  had  previously  suffered  enteritis  two 
weeks  before.  Samples  of  their  faeces  were  negative  for  pathogens.  The 
cause  of  this  outbreak  is  most  obscure.  Mineral  contamination  could  not 
be  excluded  because  samples  were  not  available  for  the  analyst,  but  it  appears 
probable  that  this  outbreak  was  a non-specific  enteritis  due  to  contamination 
of  food  by  members  of  the  kitchen  staff,  convalescent  from  similar  enteritis. 

On  the  17th  December,  some  30-40  persons  who  worked  in  a local 
factory  complained  of  diarrhoea  and  colic,  which  they  attributed  to  be  due 
to  a meal  of  steak  pie  with  boiled  or  chipped  potatoes  and  cabbbage,  together 
with  soup  and  a sweet  consumed  at  mid- day  in  the  works  canteen.  On 
enquiry  it  was  ascertained  that  roughly  500  persons  consumed  the  food,  so 
that  the  number  of  victims  was  a very  small  proportion  of  the  group.  Samples 
of  the  food  and  samples  of  faeces  of  four  of  the  victims  were  submitted  for 
bacteriological  examination.  All  the  samples  of  the  food  showed  the  absence 
of  salmonella  organisms  and  of  staphylococcus  aureus,  while  the  faeces  of 
the  victims  were  found  to  be  negative  for  food  poisoning  organisms.  Samples 
of  the  foodstuffs  were  also  sent  to  the  Public  Analyst,  who  reported  that  the 
cooking  fat  used  in  the  preparation  of  the  meal  showed  a rancidity  which 
in  his  opinion  was  liable  to  upset  certain  people.  It  is,  however,  correct  to 
record  that  a number  of  the  people  affected  did  not  have  chipped  potatoes 
cooked  in  the  rancid  fat  and  took  boiled  potatoes  instead.  The  health  of  the 
canteen  staff  appeared  to  be  normal,  as  were  samples  of  their  faeces. 

Although  enquiries  were  largely  negative,  the  opinion  is  expressed  that 
one  or  more  of  the  several  pies  consumed  in  the  works  canteen  had  been 
contaminated  and  subsequently  sterilised  by  the  cooking  process,  leaving 
some  bacterial  toxin  undestroyed.  None  of  the  persons  affected  were  ill 
for  longer  than  a day. 
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FART  VI. — PREVENTION  AND  TREATMENT  OF  DISEASE. 


A.  INFECTIOUS  DISEASES. 

Summary  of  statistics  of  cases  coming  to  the  knowledge  of  the  Health 
Department  in  1946. 


Cases 

Removed  to 

Corrected 

Deaths 

Deaths  in 

Disease 

Noti- 

Isolation 

No.  of  Cases 

in  Area 

Hospital 

fied 

Hospital 

Scarlet  Fever 

151 

138 

146 

1 

1 

Diphtheria 

144 

142 

106 

2 

2 

Enteric  Fever 

2 

4 

2 

1 

Puerperal  Pyrexia 

32 

13 

32 

3 

a 

Cerebro-spinal  Fever 

2 

2 

5 

3 

Ophthalmia  Neonatorum 

10 

8 

10 

i 

1 

Measles 

1188 

34 

1189  / 

Whooping  Cough 

355 

16 

356 

4 

2 

Erysipelas 

33 

8 

32 

Dysentery 

8 

8 

4 

Scabies  .... 

604 

1 

605 

Primary  and  Influenzal 
Pneumonia 

248 

96 

232 

72 

43 

Tuberculosis — 

228 

75 

30 

Pulmonary 

233 

— 

Non-Pulmonary 

43 

47 

47 

21 

12 

Chickenpox 

2 

2 

2 

Mumps  .... 

— 

' ' " 

Rubella  .... 

2 

2 

2 

Diphtheria  Carriers 

16 

7 

16 

1.  NOTIFIABLE  DISEASES. 

Scarlet  Fever  resumed  a sporadic  incidence  after  tour  years  oi  moderate 
prevalence.-  There  was  one  death  in  hospital  not  directly  connected  with 
the  disease,  but  consequent  on  the  administration  of  an  enema. 

Diphtheria.  The  diphtheria  epidemic  which  began  in  1936  and 
scourged  the  town  for  some  years  finally  declineo  in  the  summer  of  1946. 
Altogether  144  cases  were  notified  in  1946,  the  smallest  total  for  the  last 
i 1 years,  and  all  but  2 of  these  were  removed  to  hospital.  Revision  of  the 
diagnosis  produced  a corrected  number  or  clinical  cases  amounting  to^  106 
for  the  year.  In  the  last  quarter  ot  the  year,  only  12  patients  suffered  from 

diphtheria. 

As  there  were  only  2 deaths  from  diphtheria,  an  exceedingly  low  case 
mortality  was  recorded  as  in  the  previous  year,  when  there  were  3 deaths 
in  229  cases.  Both  victims  were  uninoculated  children  under  school  age. 

Domestic  contacts,  children  and  adults,  who  handle  iood,  were  swabbed 
to  the  number  of  212,  and  16  were  found  to  harbour  diphtheria  bacilli. 
8 carriers  were  admitted  to  hospital  for  treatment  while  a further  10  cases 
admitted  as  clinical  diphtheria  showed  only  a carrier  condition  and  were 
presumably  convalescents.  The  latter  have  not,  nowever,  been  recorded 
as  cases  of  clinical  diphtheria. 
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The  experience  of  1946  is  suggestive  of  the  gradual  disappearance  of 
the  predominant  gravis  strains  of  bacilli.  Only  casual  typing  of  organisms 
was  undertaken  and  in  5 cases  the  organisms  found  were  gravis  2,  mitis  1, 
intermedius  1,  atypical  1. 

On  the  conclusion  of  the  diphtheria  epidemic  it  is  worth  while  to 
summarise  the  experience  of  the  town.  In  the  years  1936-1946,  altogether 
3,392  cases  were  notified,  the  notified  case  rate  exceeding  4 per  1,000  in 
1937  and  1944.  Beginning  in  the  autumn  of  1936  it  reached  its  highest 
prevalence  in  1937  to  abate  slightly  in  1938.  There  followed  a marked  decline 
in  1939  and  1940,  possibly  due  to  evacuation  and  school  closure,  but  a second 
wave  of  prevalence  began  in  1941  to  reach  a peak  in  1944  and  subsequently 
recede  gradually.  Altogether  3,342  notified  cases  were  treated  in  hospital 
and  after  clinical  observation,  2,986  were  verified  as  cases  of  the  disease 
during  the  epidemic  years.  Among  the  cases  admitted  to  hospital  there  were 
142  deaths  and  7 children  died  at  home  from  the  disease/  making  a case 
mortality  of  5%  for  the  whole  epidemic. 

Immunisation  was  available  from  1938  but  the  public  did  not  take 
advantage  until  the  national  scheme  propaganda  began  late  in  1940.  Thence- 
forth intensive  efforts  resulted  in  roughly  45%  of  the  children  of  the  Borough 
being  immunised  by  the  end  of  1942  and  52%  by  the  end  of  1943.  The 
experience  of  the  immunisation  campaign  made  it  obvious  that  in  spite  of  a 
disappointing  reduction  of  incidence,  mortality  from  the  disease  showed  a 
great  decline  and  only  one  death  occurred  in  a fully  immunised  child.  This 
finding  has  been  repeated  on  the  national  scale.  All  along  the  Gateshead 
epidemic  had  been  associated  with  a high  incidence  of  gravis  strains  of 
diphtheria  bacilli,  which  in  1937  proved  to  be  responsible  for  nearly  50% 
of  the  cases  occurring  in  a month  and  during  the  years  of  the  second  wave 
of  prevalence  were  found  in  nearly  80%  of  the  cases  sampled. 

Diphtheria  Prophylaxis.  During  1946,  immunisation  of  children  was 
actively  continued  at  child  welfare  clinics  and  to  a slight  extent  by  family 
practitioners.  The  method  followed  was  the  standard  2 injections  of  A.P.T. 
in  doses  of  0-2  c.c.  and  0-5  c.c.  at  an  interval  of  one  month.  1,230  children 
under  school  age  and  84  school  children  or  altogether  a total  of  1,314  were 
fully  inoculated  during  the  year.  After  making  necessary  adjustments  for 
the  ageing  of  children  previously  fully  inoculated,  the  number  of  pre-school 
children  fully  protected  at  the  end  of  1946  was  3,577  (39-7%)  of  a population 
of  9,000.  Among  school  children  10,897  children  (60-4%)  out  of  18,030 
had  similarly  been  rendered  insusceptible.  Altogether  14,474  (52%)  of  the 
27,030  children  under  14  years  in  the  Borough  had  been  fully  inoculated 
against  diphtheria.  The  posterior  Schick  test  for  susceptibility  is  not  utilised 
in  this  Borough  because  it  is  time-consuming,  difficult  to  apply  on  a wide 
scale  and  is  certainly  not  an  indicator  of  absolute  immunity  against  diphtheria. 
It  is  felt  that  efforts  are  better  directed  to  the  attainment  of  full  inoculation 
of  every  child  at  its  first  birthday. 

Results  of  Prophylaxis.  Neither  of  the  2 fatal  cases  of  diphtheria 
in  1946  had  been  fully  inoculated,  but  of  the  106  verified  cases  dealt  with  in 
hospital  50  had  been  previously  fully  inoculated  against  the  disease.  To  make 


49 


a controlled  comparison,  the  accompanying  table  relating  to  children  has 
been  constructed.  This  makes  allowance  for  the  large  numbers  of  children 
who  have  already  survived  an  attack  of  diphtheria  and  of  those  who  have 
had  an  incomplete  inoculation  course.  The  table  shows  a very  poor  com- 
parison of  incidence  of  the  disease  in  the  fully  inoculated  children  and  the 
children  who  are  apparently  unprotected.  It  is  believed  that  this  phenomenon 
is  due  to  the  fact  that  many  apparently  unprotected  children  have  already 
acquired  immunity  through  the  process  of  latent  immunisation,  whereby 
very  slight  infections  by  diphtheria  bacilli  may  fail  to  produce  the  disease 
but  nevertheless  originate  and  later  confirm  an  immunity.  This  method  of 
natural  immunisation  requires  a prevalence  of  the  disease  and  involves  the 
risk  of  an  attack  of  diphtheria  and  a possible  fatal  result.  Artificial  immunisa- 
tion confers  equally  but  more  certainly  immunity  against  the  disease  without 
the  risk  of  mortality  and  in  the  absence  of  the  disease. 


Relative  Incidence  and  Mortality  of  Diphtheria  1 946. 


Categories 

Nos. 

Cases  j 

Case  rates 
per  1000 

Deaths 

C.M. 

0/ 

/o 

Children 

A (1)  Fully  Inoculated  only 

3479 

11 

3-16 

— 

— 

under 

5 years 

(2)  Fully  Inoculated  and 
previous  Diphtheria 

11 

— 

— 

— 

Total  Fully  Inoculated 

3490 

11 

3-15 

— 

— 

B (1)  Previous  Diphtheria 

43 

— 

— 

— 

— 

(2)  Partly  Inoculated 

319 

1 

3-14 

— 

— 

(3)  Partly  Inoculated  and 
previous  Diphtheria 

2 

— 

— 

— 

— 

(4)  Unprotected 

5146 

11 

2-1 

2 

18-2 

Total  all  other  children  .... 

5510 

12 

2-17 

2 

16-6 

Children 

A (1)  Fully  Inoculated  only 

10535 

22 

2-1 

— 

— 

5-14  years 

(2)  Fully  Inoculated  and 
previous  Diphtheria 

256 

1 

3-9 

— 

— 

Total  Fully  Inoculated  .... 

10791 

23 

2-1 

— 

— 

B.(l)  Previous  Diphtheria 

964 

1 

1-0 

— 

— 

(2)  Partly  Inoculated 

2171 

2 

•9 

— 

— 

(3)  Partly  Inoculated  and 
previous  Diphtheria 

96 

— 

— 

— 

— 

(4)  Unprotected 

4008 

19 

4-7 

— 

— 

Total  all  other  children 

7239 

22 

3-0 

— 

— 

All 

A (I)  Fully  Inoculated  only 

14014 

33 

2-35 

— 

— 

Children 

under 

(2)  Fully  Inoculated  and 
previous  Diphtheria 

267 

1 

3-7 

— 

— 

15  years 

Total  Fully  Inoculated 

14281 

34 

2-38 

— 

— 

B (1)  Previous  Diphtheria 

1007 

1 

•99 

— 

— 

(2)  Partly  Inoculated 

2490 

3 

1-2 

— 

— 

(3)  Partly  Inoculated  and 
previous  Diphtheria 

98 

— 

— 



— 

(4)  Unprotected 

9154 

30 

3-27 

2 

6-6 

l 

Total  all  other  children 

12749 

34 

2-66 

2 

5-7 
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Age  and  Sex  Incidence  of  Diphtheria.  Since  1942  it  has  been 
obvious  that  diphtheria  had  tended  to  affect  a growing  proportion  of  young 
adolescents  and  adults,  especially  of  the  female  sex.  This  tendency  was 
more  marked  in  1946  than  in  any  previous  year,  for  of  the  106  cases,  37  were 
over  14  years.  In  1946  females  outnumbered  males  by  68  to  38,  this  dis- 
proportion being  even  more  marked  in  the  patients  over  14,  for  of  the  37 
cases  over  this  age,  26  were  women.  This  sex  and  age  anomaly  has  occurred 
in  other  epidemics  on  the  continent  and  while  its  significance  is  obscure, 
it  is  possible  that  at  die  end  of  an  epidemic,  natural  immunisation  has 
occurred  least  of  all  in  young  adults,  particularly  of  the  female  sex. 

Propaganda.  In  conjunction  with  the  Central  Council  for  Health 
Education,  posters  are  displayed  on  various  notice  boards  throughout  the 
town  and  a special  effort  in  Gateshead  is  directed  to  secure  the  immunisation 
of  all  children  both  by  the  use  of  the  birthday  card  and  by  personal  interview 
with  the  Elealth  Visitors.  Too  many  parents  are  proof  against  all  health 
propaganda  and  while  diphtheria  has  for  the  moment  passed,  it  would  indeed 
be  a tragedy  if  the  town  had  once  again  to  undergo  the  experience  of  recent 
years  as  a result  of  failure  to  take  advantage  of  a real  advance  in  the  control 
of  infectious  disease. 

Measles.  Since  the  beginning  of  notification  in  1939,  3 explosive 
epidemics  of  the  disease  had  been  charted  with  an  interval  between  the 
peaks  of  prevalence  of  twenty  months,  so  that  the  next  peak  was  expected 
in  August.  Actually  it  arrived  four  months  later,  in  December,  and  seems 
to  have  been  delayed  by  the  summer  school  holidays.  Each  wave  of  measles 
has  lasted  over  six  months  and  in  the  intervening  months  there  have  been 
on  the  average  about  10  sporadic  cases  as  compared  with  the  monthly 
incidence  at  the  peak  of  over  500  cases.  There  was  only  1 death  from  measles 
in  1946.  34  patients  were  admitted  to  the  Isolation  Hospital. 

Whooping  Cough.  The  experience  of  notifications  of  this  disease  has 
been  of  a variable  periodicity  engrafted  on  a considerable  endemic  prevalence. 
In  1943-44  the  disease  seldom  abated,  although  there  was  a definite  peak 
prevalence  in  June  1944,  exactly  twenty-four  months  after  the  previous 
maximum  incidence.  In  1945  whooping  cough  declined  considerably  after 
the  spring  months  and  became  apparently  absent  in  October,  but  thereafter 
cases  began  to  be  notified  on  a gradually  increasing  scale  so  that  in  August 
1946  the  highest  monthly  incidence  of  56  was  recorded.  Subsequently 
notifications  averaged  40  per  month  to  the  end  of  the  year.  There  were  4 
deaths  from  the  disease  and  16  cases  were  treated  in  the  Isolation  Hospital, 
where  2 deaths  occurred.  Nowadays  all  the  very  serious  cases  should  have 
the  undoubted  advantage  of  hospital  nursing. 

The  measles  prevalence  in  1946  occurred  when  whooping  cough  was 
on  the  decline,  unlike  the  three  previous  recorded  waves  of  each  disease, 
when  measles  preceeded  whooping  cough. 

Now  that  whooping  cough  appears  to  be  displacing  diphtheria  as  the 
most  fatal  epidemic  disease  of  childhood,  it  would  seem  worth  while  to 
encourage  the  prophylactic  immunisation  of  young  children  against  the 
disease,  more  especially  as  this  procedure  can  be  combined  with  diphtheria 
immunisation. 
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Erysipelas.  Only  8 of  the  32  cases  notified  were  admitted  to  hospital 
and  there  were  no  deaths  from  this  disease. 

Dysentery.  Only  4 cases  of  bacillary  dysentery  emerged  from  the 
number  of  suspected  cases  dealt  with  in  hospital,  the  remaining  conditions 
proved  to  be  infantile  or  adult  gastro-enteritis  of  non-specific  origin.  There 
were  no  deaths  from  the  disease. 

Pneumonia.  In  1946  the  incidence  of  pneumonia  rose  appreciably  as 
compared  with  the  previous  year.  96  patients  were  treated  in  the  Isolation 
Hospital.  A further  number  were  treated  in  other  hospitals  in  the  area  and 
altogether  there  were  43  deaths  among  the  cases  treated  in  the  hospitals. 

Scabies.  In  1946  the  incidence  of  scabies  continued  to  decline.  The 
arrangements  for  the  treatment  of  scabies  at  the  Greenesfield  Health  Centre 
continued,  with  sessions  devoted  to  children  during  the  day  and  for  adults 
in  the  evening.  This  work  is  carried  out  in  the  case  of  males  by  porters 
from  the  hospitals  and  in  the  case  of  females  by  nursing  attendants  specially 
employed  for  the  purpose  of  disinfestation. 

During  the  year  it  was  not  necessary  to  have  recourse  to  the  Scabies 
Order  to  secure  treatment. 

2.  NON-NOTIFIABLE  DISEASE. 

Sporadic  cases  of  chicken-pox  and  rubella  were  ascertained  through 
patients  being  admitted  to  hospital.  Mumps  was  non-existent  in  the  Borough. 

3.  SUPERVISION  OF  CONTACTS. 

Arising  out  of  demobilisation  of  military  personnel  from  the  Far  and 
Middle  East,  a considerable  number  of  contacts  from  troopships  infected 
with  smallpox  had  to  be  supervised  on  their  return  to  this  area.  In  most 
of  the  cases  the  contacts  had  been  well  Vaccinated  during  the  course  of  their 
military  service,  but  it  was  found  in  several  instances  that  the  entries  in 
the  pay  books  of  the  service  personnel  were  far  from  satisfactory  and  that 
in  one  case  at  least,  where  recent  vaccination  had  been  certified,  the  patient 
when  vaccinated  in  this  country,  displayed  a most  successful  result. 

Altogether  96  smallpox  contacts,  2 typhus  contacts  and  1 paratyphoid 
fever  contact  were  supervised,  and  in  the  case  of  the  smallpox  contacts 
vaccinated  where  this  was  necessary. 

The  smallpox  contacts  referred  to  were  examined  in  connection  with 
no  fewer  than  12  troop  ships.  8 contacts  had  been  transported  home  by  air 
from  the  Middle  East. 

4.  INFESTATION  AND  UNCLEANLINESS. 

A fairly  full  report  was  given  in  the  report  of  last  year  covering  personal 
infestation  by  vermin  and  uncleanliness.  In  summary  it  may  be  stated  that 
with  the  use  of  the  D.D.T.  preparations,  the  local  authority  health  services 
are  able  to  combat  these  conditions  better  than  ever  before.  Personal  in- 
festation is  dealt  with  mainly  through  the  school  medical  service  and  three 
nursing  assistants  are  employed  for  this  purpose  and  for  the  treatment  of 
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scabies.  The  remedies  used  are  the  use  of  the  spray  bath  in  the  Health 
Centre,  together  with  the  application  of  insecticides  such  as  D.D.T.  lotion 
(5%  strength)  for  vermin  and  Benzyl-Benzoate  for  scabies. 

In  connection  with  the  infestation  of  houses  by  insects,  an  employee 
under  the  Sanitary  Inspector  attends  to  the  suppression  of  bugs,  cockroaches 
and  similar  vermin  in  premises  occupied  as  a habitation  or  for  work. 
Another  employee,  the  Rodent  Officer,  is  also  engaged  in  laying  down 
poison  bait  containing  zinc  phosphide  as  a means  of  eliminating  these  pests. 

One  obvious  difficulty  peculiar  to  the  times  is  the  stringency  of  supply 
in  regard  to  soap,  clothing  and  bed  linen. 

B.  TUBERCULOSIS. 

Tuberculosis  Dispensary. 

The  dispensary  staff  consists  of  the  Tuberculosis  Medical  Officer, 
1 male  clerk,  1 nurse  and  1 full-time  health  visitor.  The  dispensary  nurse 
also  does  some  home  visiting.  For  the  first  five  months  of  the  year  the 
dispensary  was  without  a health  visitor  and  the  general  staff  of  health  visitors 
shared  out  the  tuberculosis  visits  as  a temporary  measure. 

Clinics  are  held  each  morning  from  9-12  a.m.  except  Thursdays  and 
Saturdays,  and  an  evening  clinic  is  held  monthly  from  5-6.30  p.m.  for  the 
convenience  of  patients  who  are  working  during  the  day. 

During  1946  a new  high  record  of  1,573  new  cases  were  seen  for  the 
first  time.  Some  attended  the  dispensary  initially  but  the  majority  reported 
first  for  an  X-ray  examination  to  Whinney  House  Hospital  where  an  X-ray 
clinic  is  held  every  Saturday  morning  at  9.30  a.m.  This  figure  includes 
437  contacts,  13  notified  cases  transferred  from  other  districts,  41  cases 
(40  males  and  1 female)  from  the  Army  Medical  Boards  for  an  opinion  on 
their  chest  condition,  and  25  cases  (23  males  and  2 females)  from  the  various 
armed  forces  directly  notified  from  the  Ministry  of  Health,  also  8 males 
and  1 female  from  the  Ministry  of  Pensions.  The  remaining  1,062  cases 
were  sent  by  the  private  practitioners  of  the  town  and  the  school  medical 
officers  for  examination  and  diagnosis. 

These  1,573  new  cases,  together  with  516  old  cases,  made  5,423  attend- 
ances during  the  year. 

Of  437  new  contacts  examined,  39  were  found  to  be  tuberculous  and 
referred  for  treatment.  In  5 cases  the  diagnosis  was  not  complete  at  the 
end  of  the  year.  The  remainder  showed  no  evidence  of  active  disease. 

In  the  case  of  the  other  1,136  new  cases  seen  for  the  first  time,  204 
were  definitely  tuberculous.  In  10  a diagnosis  had  not  been  made  by  the 
end  of  the  year  and  the  remaining  909  were  referred  back  to  their  own 
doctors  as  non- tuberculous. 

96  cases  (pulmonary  tuberculosis  60,  non-pulmonary  36)  were  removed 
from  the  dispensary  register  as  cured  and  41  cases  (pulmonary  35,  non- 
pulmonary  6)  removed  from  the  town, 
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STATISTICS. 

1.  Primary  Notifications. 

The  following  new  cases  of  Tuberculosis  were  notified  during  1946: — 


Pulmonary 


M.  126  Other  tubercular  diseases  M.  19 

F.  107  F-  24 


Total  233  Total  43 

These  figures  show  an  increase  of  8 cases  of  Pulmonary  Tuberculosis 
and  a decrease  of  7 cases  of  other  tuoercular  diseases  compared  with  the 
previous  year.  The  total  for  all  forms  of  the  disease  of  276  primary  notifica- 
tions maintains  the  reduction  in  notifications  noticed  during  1945.  To  be 
deleted  from  the  total  are  10  cases  of  Pulmonary  Tuberculosis  whose  noti- 
fications were  cancelled  as  non-tuberculous.  5 cases  of  pulmonary  tubercu- 
losis and  4 cases  of  other  tubercular  diseases  died  unnotified  during  the  year 
Qwd  these  must  be  added  to  the  total  of  notified  cases  to  get  a true  figure. 

The  nett  total  of  new  cases  was  therefore  as  follows:— 

Pulmonary  Tuberculosis  228 

Other  Tubercular  Diseases  4/ 

The  incidence  rates  for  1946  (calculated  on  a population  figure  of 
112,210)  are  2-01  pulmonary  tuberculosis  and  0-42  other  tubercular  diseases. 
The  rate  for  all  forms  of  the  disease  being  2-43  per  1,000  of  population. 

Of  the  total  notifications  received  during  the  year  70  were  notified  by 
the  Tuberculosis  Officer  direct  and  120  by  private  practitioners  after  con- 
sultation with  the  Tuberculosis  Officer.  Thus  68-8%  of  the  newly  notified 
cases  were  seen  by  the  Tuberculosis  Officer  prior  to  notification.  This  high 
percentage  is  primarily  due  to  the  number  of  cases  diagnosed  as  a result  of 
primary  X-ray  at  Whinney  House  Hospital,  as  mentioned  above,  illustrating 
the  great  usefulness  of  this  clinic. 

Only  26  of  the  newly  notified  cases  were  not  seen  by  the  Tuberculosis 
Officer  during  the  year.  Of  this  number  8 died  in  various  hospitals  within 
a few  days  of  notification,  and  4 others  removed  from  the  district  shortly 
after  notification,  leaving  14  new  cases  yet  to  be  interviewed.  It  will  then 
be  seen  that  only  a very  few  cases  do  not  take  advantage  of  the  facilities  offered 

for  free  treatment. 

There  were  on  the  notification  register  at  the  end  of  the  year  959  patients 
suffering  from  tuberculosis  (all  forms)  accounted  for  as  follows:— 

Pulmonary  Males  431  Non-Pulmonary Males  51 

Females  367  Females  110 


Total  798  Total  161 


This  is  an  increase  of  68  compared  with  the  previous  year.  Out  of  the 
above  number  there  were  known  to  be  241  infectious  sputum  positive  cases 
at  the  end  of  the  year  (males  157,  females  83,  children  1).  Many  of  these 
were  in  hospital  or  sanatorium  receiving  treatment,  but  many  others  were 
living  at  home,  some  in  overcrowded  conditions,  and  thus  liable  to  infect 
others.  Every  instruction  however  is  impressed  upon  them  regarding  this 
danger  and  the  necessary  precautions  emphasised.  An  endeavour  is  made  to 
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see  that  they  have  a separate  bedroom  or,  where  this  is  impossible,  a separate 
bed,  which  can  be  loaned  by  the  Care  Committee. 

The  following  table  gives  the  nett  number  of  new  cases  notified,  with 
the  incidence  rate,  for  the  past  10  years. 


No.  of  Cases  Notified  Incidence  Rates 


Year 

P.T. 

O.T.D. 

per  1000  population 

P.T.  O.T.D. 

All  forms 

1937 .... 

178 

51 

1*51 

0-43 

1 -94 

1938... 

208 

59 

1-77 

0-5 

2-27 

1939  ... 

183 

45 

1-61 

0-39 

2-0 

1940... 

206 

49 

1-92 

0-45 

2-38 

1941... 

207 

52 

1-93 

0-48 

2-42 

1942  ... 

208 

80 

1-98 

0-76 

2-74 

1943... 

219 

48 

2-11 

0-46 

2-58 

1944... 

244 

55 

2-33 

0-52 

2-86 

1945. ... 

218 

52 

2-06 

0-49 

2-55 

1946 .... 

228 

47 

2-01 

0-42 

2-43 

2.  DEATHS. 

The  Registrar  General’s  return  of  tuberculosis  deaths  during  1946  was 
as  follows: — 


Pulmonary  M.  40 

F.  35 

Total  75 


Non-Pulmonary  M.  11 

F.  10 

Total  21 


These  figures  show  a remarkable  decrease  compared  with  previous 
years  and  the  total  deaths  are  no  less  than  29  lower  than  last  year  which 
itself  gave  the  lowest  number  of  tuberculous  deaths  on  record.  The  decrease 
in  deaths  is  all  the  more  gratifying  considering  the  fact  that  the  number  of 
new  notifications  is  remaining  more  or  less  stationary.  To  the  fact  that  we 
are  now  reaping  the  benefit  of  a greater  proportion  of  early  cases,  amenable 
to  treatment,  being  found  as  a result  of  increased  use  of  the  X-ray  clinic, 
can  be  attributed  some  of  the  decrease  in  deaths  at  least.  To  no  other  single 
factor  can  be  ascribed  a reason  for  this  improvement.  It  would  appear, 
however,  that  there  cannot  be  any  inadequacy  in  the  nutrition  of  the  popula- 
tion as  this  factor  would  have  had  a serious  effect  on  the  tuberculosis  morbidity 
and  mortality.  Even  better  results  can  be  looked  forward  to  when  the  re- 
housing problem  is  improved. 

Deaths  from  T.B.  meningitis  during  1946  totalled  14  (males  3,  females  5 

children  6);  of  these  4 were  known  to  have  a previous  tuberculous  infection 
and  the  death  from  meningitis  was  a terminal  condition.  In  the  other  10 
there  was  no  previous  history  of  tuberculosis  and  their  death  was  evidence 
of  a primary  acute  infection.  Investigation  into  the  source  of  infection  was 
made  in  each  case.  There  was  a known  family  history  of  tuberculosis  in  2 
cases  evidencing  direct  contact;  in  1 case  there  had  been  a previously  known 
case  in  the  same  house  but  not  related;  in  1 1 cases  no  known  contact  could 
be  discovered  and  the  disease  had  evidently  been  picked  up  outside  of  the 
family,  either  from  a human  or  bovine  source, 
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In  addition  to  the  75  pulmonary  deaths  registered  there  were  3 other 
cases  of  notified  pulmonary  tuberculosis  who  died  from  causes  other  than 
tuberculosis  and  2 of  the  cases  registered  as  having  died  from  non-pulmonary 
tuberculosis  were  known  to  be  pulmonary  cases;  their  deaths  being  due  to  a 
terminal  tuberculous  meningitis. 

The  death  rates  (calculated  on  a population  of  112,210)  were: — 

Pulmonary  tuberculosis  0-667  per  1,000 

Other  Tubercular  Diseases  0-187  „ 

All  forms  0-855  „ 

These  rates  compare  with  those  for  England  and  Wales  for  1946  as 
follows: — 


Pulmonary  tuberculosis  0-464  per  1000 

Other  tubercular  diseases  0-083 


The  following  table  sets  out  the  death  rates  for  the  decennium  1937-1946. 
The  rates  during  the  war  years  have  been  calculated  on  population  figures 
which  have  excluded  many  young,  presumably  healthy,  adults,  who  have 
been  serving  in  the  armed  forces.  This  naturally  has  had  an  adverse  effect 
on  the  death  rates  and  gives  a wrong  impression  of  the  true  position. 


Total  Deaths  Death  Rate  per  1000  population 

Year  ; 


P.T. 

O.T.D. 

Total 

P.T. 

O.T.D. 

Total 

1937... 

118 

14 

132 

1-00 

0-12 

1-12 

1938.... 

115 

20 

135 

0-98 

0-17 

1-15 

1939.... 

119 

15 

134 

1-04 

0-13 

1-18 

1940... 

129 

17 

146 

1-2 

0-15 

1-36 

1941... 

128 

26 

154 

1-18 

0-24 

1-45 

1942.... 

107 

19 

126 

1-02 

0-18 

1-2 

1943... 

106 

20 

126 

1-02 

0-19 

1-21 

1944.... 

122 

22 

144 

1-17 

0-21 

1-38 

1945... 

98 

27 

125 

0-928 

0-25 

1-18 

1946... 

75 

21 

96 

0-667 

0-187 

0-855 

The  age  distribution  of  newly  notified  cases  and  deaths  is  given  in  the 
appended  table: — 


Age 

Periods 

New 

Cases 

Death 

s 

• 

Pulmonary 

Non-Pulmo  nary 

Pulmonary 

Non-Pulmo  nary 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

0—  1 

1 

— 

— 

1 



_____ 

1—  5 

2 

7 

3 

4 

— 

1 

1 

2 

5—10 

5 

7 

12 

4 

— 

_ 

2 

1 

10—15 

4 

8 

— 

5 

— 



15—20 

20 

18 

3 

2 

3 

2 

3 

2 

20—25 

19 

24 

2 

4 

3 

8 

1 

25—35 

26 

24 

7 

6 

5 

13 

2 

1 

35—45 

26 

12 

— 

2 

9 

3 

1 

45—55 

19 

7 

— 

1 

12 

3 

3 

55—65 

14 

5 

— 

2 

5 

3 

1 

65  <2^  up 

4 

4 

— ■ 

— 

3 

2 

— 

1 

Totals 

140 

116 

27 

31 

40 

35 

11 

10 
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These  figures  include  all  primary  notifications  and  also  others  coming 
to  the  notice  of  the  xMedical  Officer  of  Health  from  the  following  sources:— 

Pulmonary  Other  Tubercular 

Tuberculosis  Diseases 


(a) 

Local  Registrar 

5 

3 

(b) 

Registrar  General 

1 

5 

(c) 

Posthumous  

— 

1 

(d) 

Inward  transfers  

14 

3 

(e) 

Outward  transferable  deaths 

3 

3 

Posthumous  Notifications. 

14  or  14  T%  of  the  tuberculosis  deaths  were  notified  posthumously. 
Of  these  6 were  certified  as  due  to  Pulmonary  Tuberculosis  and  8 to  other 
tubercular  diseases  (6  being  due  to  T.B.  Meningitis).  This  is  a big  increase 
compared  with  previous  years  and  enquiry  into  the  reasons  for  non-notifica- 
tion was  made  with  the  following  results: — 


(a)  Notification  overlooked  1 

(b)  Thought  to  be  previously  notified  11 

(c  ) Coroner Inquest  1 


(, d ) Diagnosis  made  only  immediately  before  death. ...  1 

Details  of  the  time  elapsing  between  notification  and  death  is  of  interest 
from  the  point  of  view  of  early  diagnosis  which  is  of  such  paramount  im- 
portance in  prognosis.  The  figures  for  1946  were  as  follows: — 


Deaths  under  1 month  from  notification  18 

Deaths  from  1 — 3 months  of  notification  9 

Deaths  from  3 — 6 months  of  notification  6 

Deaths  from  6—12  months  of  notification  17 

Deaths  from  1 — 2 years  of  notification  11 

Deaths  over  2 years  from  notification  30 


These  figures  exclude  cases  dying  unnotified  and  also  cases  previously 
removed  from  the  dispensary  register  for  various  reasons.  From  these  figures 
it  will  be  noted  that  50  cases  (i.e.  50-5%)  died  within  12  months  of  notification  > 

Radiography  Clinic. 

The  X-ray  clinic  has  continued  to  be  held  every  Saturday  morning  at 
9.30  a.m.  at  Whinney  House  Hospital.  To  this  clinic  the  general  practi- 
tioners of  the  town  send  any  case  complaining  of  chest  trouble  for  an  im- 
mediate X-ray  examination  without  going  through  the  intermediary  of  an 
interview  at  the  Tuberculoses  Dispensary.  Large  numbers  of  patients  are 
seen  every  week  and  many  cases  of  tuberculosis  have  been  discovered, 
together  with  other  lung  or  cardiac  diseases  of  a non-tuberculous  nature. 

Home  Visiting. 

During  1946  the  Tuberculosis  Health  Visitors  made  253  first  visits 
to  newly  notified  cases  and  1,039  re-visits;  a total  of  1,292. 

The  clinical  Tuberculosis  Officer  made  74  visits  to  special  cases  at 
the  request  of  their  private  doctor. 

The  housing  and  sleeping  accommodation  of  all  newly  notified  cases 
and  old  cases  who  have  changed  their  address,  are  especially  investigated 
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during  these  visits.  As  a result  of  these  investigations  the  following  facts 
were  elicited: — 

100  patients  occupied  a separate  bedroom. 

2 patients  occupied  a separate  bed  with  others  in  the  room. 

129  patients  occupied  the  same  bed  as  other  persons. 


Of  the  latter  22  had  one  other  person  sharing  their  bed,  88  had  two 
others  and  19  had  more  than  two  others  sharing  the  bed. 


These  figures  show  no  improvement  on  those  of  previous  years.  Re- 
housing of  T.B.  patients  must  be  tackled  strenuously  as  soon  as  houses 
become  available,  as  only  by  isolation  in  separate  rooms  can  the  spread  of 
nfection  throughout  the  family  be  minimised. 

The  number  of  families  re-housed  during  1946  was  10.  The  waiting 
list  of  families  needing  new  homes  is  now  very  long  and  is  being  added  to 
almost  daily. 

The  housing  accommodation  of  231  cases  completely  investigated  was 


as  follows: — 

1 roomed  tenement  3 

2 rooms  31 

3 rooms  81 

4 rooms  72 

Over  4 rooms  44 


Thus  80  - 9%  of  the  new  cases  occurred  in  houses  having  4 rooms  or  less 


Memorandum  266/T. 

The  following  cases  have  received  allowances  under  the  National  Scheme 
since  its  inception  in  July,  1943,  to  March  31st,  1947: — 


Cases 

Noti- 

fied 

Total 

Applica- 

tions 

No.  of 
Assess- 
ments 

Progress-  1 

ive  Total 
of  Assess- 
ments 

Cost 

Progressive 

Total 

Cost 

Period  ending 

31st  March,  1944 

212 

212 

355 

355 

£ S.  d. 

3298  3 0 

£ s.  d. 
3298  3 0 

Half  year  ending 

30th  Sept.,  1944 

96 

308 

433 

788 

3532  0 6 

6830  3 6 

Half  year  ending 

31st  March,  1945 

78 

386 

435 

1223 

3808  0 6 

10638  4 0 

Half  year  ending 

30th  Sept.,  1945 

71 

457 

453 

1676 

3817  3 6 

14455  7 6 

Half  year  ending 

31st  March,  1946 

66 

523 

395 

2071 

4196  1 3 

18651  8 9 

Half  year  ending 

30th  Sept.,  1946 

74 

597 

452 

2523 

4456  14  6 

23108  3 3 

Half  year  ending 
- 31st  March,  1947 

52 

649 

505 

3028 

4645  14  9 

27753  18  0 
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Abstract  of  Cases  Chargeable. 


31/3/44 

30/9/44 

Periods 

31/3/45 

ending 

30/9/45 

31/3/46 

30/9/46 

31/3/47 

Maintenance  only 

106 

124 

126 

119 

119 

132 

151 

„ and  Discretionary 

5 

8 

11 

14 

10 

10 

14 

„ and  Special  Trav. 

Expenses 

10 

24 

26 

31 

39 

27 

11 

Special  Trav.  Exps.  only 

5 

6 

11 

8 

7 

13 

3 

„ Pocket  money 

6 

3 

8 

5 

4 

1 

2 

Maintenance  & Special 

— 

— 

— 

— 

1 

— 

— 

„ and  Pocket  Money 

and  Trav.  Exps. 

— 

— 

— 

— 

— 

6 

4 

„ and  Discretionary 

and  Trav.  Ex. 

— 

— 

— 

— 

— 

4 

— 

,,  and  Pocket  money 

only 

— 

— 

— 

— 

— 

2 

4 

Travelling  vouchers 
issued 

132 

165 

182 

177 

180 

195 

189 

35 

103 

112 

129 

141 

159 

17 

TREATMENT  OF  DISPENSARY  PATIENTS. 

(a)  Artificial  Sunlight  Treatment. 

Clinics  for  artificial  sunlight  treatment  in  selected  cases  continued  to 
be  held  throughout  the  year.  Two  sessions  per  week  have  been  held.  The 
course  of  treatment,  as  prescribed  by  the  Tuberculosis  Officer,  is  carried 
out  by  the  Tuberculosis  dispensary  nurse. 

Treatment  consists  of  local  and  general  irradiation.  For  the  general 
irradiation  a mercury  vapour  lamp  is  used. 

For  local  treatment  a Kromayer  water-cooled  lamp  (Hanovia,  Ltd.)  is 
giving  great  satisfaction  both  by  the  results  obtained  and  the  saving  of  time 
in  exposure.  This  lamp,  with  its  adaptors,  can  be  used  for  the  treatment 
of  throat,  nose  and  ear  conditions  and  is  proving  effective. 

During  the  year  38  patients  were  treated  for  the  following  conditions: — 


Abdominal  tuberculosis  3 

Other  organs 2 

Bone  and  joint  tuberculosis  4 

Debility  in  contacts  — 

Adenitis  29 


A total  of  104  sessions  were  held  and  636  treatments  given. 

(b)  Surgical  Treatment. 

Mr.  Geo.  A.  Mason,  F.R.C.S.,  continues  to  be  retained  by  the  County 
Borough  of  Gateshead  as  Thoracic  Surgeon.  Operations  are  performed 
by  him  at  Shotley  Bridge  Hospital  and  Poole  Sanatorium.  There  were  no 
operations  done  at  Sheriff  Hill  Hospital  during  1946  as  in  previous  years. 
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During  the  year  he  performed  the  following  operations:— 


In  Poole  Sanatorium — 

Thoracoplasty  (First  stage)  8 

Thoracoplasty  (Second  stage)  8 

Thoracoscopy  with  division  of  adhesions  16 


Phrenic  evulsion  1 

Phrenic  Crush  2 

Diagnostic  Thoracoscopy  1 

Bronchoscopy * 

Intercostal  Drainage 1 

Removal  of  Axillary  Gland  for  Biopsy  1 

Repair  of  right  femoral  hernia  1 

Circumcision  1 


In  Shotley  Bridge  Hospital — 

Division  of  adhesions  and  phrenic  crush  2 

Division  of  adhesions  to  complete  artificial 

pneumothorax  9 


(c)  Sanatorium  Treatment. 

The  number  of  beds  available  for  the  residential  treatment  of  Gateshead 
patients  is  as  follows: — 

Barrasford  Sanatorium  ....  5 males. 

Stannington  Sanatorium  .17  children. 

* Stanhope  Sanatorium  2 males  (adolescents). 

| Poole  Joint  Sanatorium  ...16  males. 

16  females. 

Whinney  House  Hospital  27  males. 

21  females. 

Sheriff  Hill  Hospital  10  (surgical  cases  only). 

Bensham  General  Hospital  12  males. 

12  females. 

10  children. 

(Some  beds  occupied  from  time  to  time  by 
Durham  County  Council  cases  under  special 
arrangements). 

* Extra  beds  can  be  taken  if  required. 

| Final  allocation  to  be  40  beds,  15  males,  15  females,.  10  children). 


Table  of  Admissions,  Discharges  and  Deaths  in  Institutions. 


In  on  1st 
day  of  year 

Admitted 

Discharged 

Died 

In  on  last 
day  of  year 

M 

F 

Ch. 

M 

F 

Ch. 

M 

F 

Ch. 

M 

F 

Ch. 

M 

F 

Ch. 

Whinney  Ho.  Hosp. 

15 

18 

2 

84 

39 

3 

69 

42 

5 

5 

4 

— 

25 

11 

— 

Bensham  Gen.  Hos. 

3 

1 

6 

32 

23 

20 

17 

14 

20 

9 

6 

— 

9 

4 

6 

Barrasford  Sanator. 

4 

— 

— 

19 

— 

— 

18 

— 

— 

— 

5 

—— 

Poole  Sanatorium 

14 

24 

— 

31 

50 

— 

27 

55 

— 

— 

— 

— 

18 

19 

1 

Stanhope  Sanator. 

— 

— 

3 

— 

— 

2 

— 

— 

4 

1 

Stannington  Sana. 

— 

— 

12 

— 

— 

18 

— 

— 

13 

17 

Sanderson  Ortho. 
Hospital 



— 

— 

— 

— 

2 

8 

1 

2 

Sheriff  Hill  Hosp. 

4 

6 

1 

5 

2 

6 

6 

6 

" 

2 

1 

Derwent  Cripples 
Hospital 

1 

— 

— 

— 

— 

— 

1 

Hexham  Emergency 
Hospital 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Totals 

41 

49 

24 

172 

114 

51 

140 

117 

48 

15 

10 

— 

58 

36 

27 
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Tuberculosis  Care  Committee. 

The  voluntary  care  committee  continues  to  render  useful  service  in 
the  case  of  necessitous  patients  both  before  and  after  institutional  treatment. 
The  following  cases  were  assisted  during  the  year: — 


Clothing  outfits  provided  at  cost  of  Committee  41 

Bed  and  bedding  provided  70 

Dentures  provided  1 

Assistance  through  Service  Funds  7 


The  following  table  gives  a resume  of  the  cases  seen  and  dealt  with  at 
the  tuberculosis  dispensary  during  1946: — 


Pulmonary 

Non-Pulmonary 

Total 

Diagnosis 

Adults 

Children 

Adi 

alts 

Children 

Adults 

Children 

Grand 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

A.  New  Cases  examined 

during  the  year 
(excluding  contacts) 

(a)  Definitely  T.B 

( b ) Diagnosis  not 

97 

69 

5 

8 

4 

8 

6 

7 

101 

77 

11 

15 

204 

completed 

/ : 

1 

79 

10 

909 

(c)  Non- T.B 

t 

— 

— 

— 

— 

— 

— 

— 

0 

365 

3 

400 

65 

B.  Contacts  examined 

during  the  year — 

(а)  Definitely  T.B 

(б)  Diagnosis  not 

8 

9 

6 

11 

— 

— 

2 

3 

8 

9 

8 

14 

39 

completed  



1 

147 

1 

88 

(c)  Non-T.B. 

67 

3 

5 

393 

91 

C.  Cases  written  off 

Dispensary  Register 
(a)  Recovered  

35 

10 

11 

9 

6 

Q 

7 

9 

41 

19 

18 

18 

96 

( b ) Non-tuberculous 

(including  any  such 
cases  previously 
entered  on  the 
Dispensary  Register 
as  tuberculous  

442 

549 

160 

155 

1306 

No.  of  Cases  on  Dispens- 

ary  Register  on3 1/12  /46 

(a)  Definitely  T.B. 

( b ) Diagnosis  not 

340 

273 

47 

59 

24 

28 

19 

22 

364 

301 

66 

81 

812 

completed  

— 

— 

— 

— 

— 

— 

— 

6 

4 

4 

1 

15 

1.  No.  on  Dispensary  Register  on  2.  No.  of  cases  transferred  from  other 

1/1/46 773  areas  and  cases  returned  after  dis- 

charge under  Head  3 in  previous 
years  19 

3.  No.  of  cases  transferred  to  other  4.  Cases  written  off  during  the 

areas,  cases  not  desiring  further  year  as  dead  (all  causes)  79 

assistance  under  the  T.B.  Scheme 
and  cases  “lost  sight  of”  41- 

5.  No.  of  attendances  at  the  Dis-  6.  No.  of: 

pensary  including  contacts)  5423  (aj  Specimens  of  sputum,  etc. 

examined  623 

( b ) X-ray  examinations  made  in 

connection  with  Dispensary  work  2565 

S.  D.  ROWLANDS,  M.D.  B.Hy.,  D.P.H. 

Clinical  Tuberculosis  Officer. 
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C.  VENEREAL  DISEASES. 

Return  relating  to  Gateshead  Cases  treated  at  the  Joint  Committee 
Clinic,  Newcastle  General  Hospital,  1946. 


Syphilis 

Soft 

Chancre 

Gonorr- 

hoea 

Condi- 

‘ionsother 

than 

Venereal 

Totals  1946 

1945 

1944 

1943 

1942 

Persons  under  treat- 

M. 

F. 

M.  F. 

M. 

F. 

M.  F. 

M. 

F. 

total 

ment  or  observation 

on  1st  January,  1946 

92 

121 

— — 

32 

34 

26  24 

150 

179 

329 

333 

362 

282 

254 

Old  Cases,  returned 

6 

21 

— — 

— 

2 

— — 

6 

23 

29 

10 

10 

15 

4 

New  Cases — 

Syphilis,  primary  .... 

24 

7 

— — 

— 

— 

— — 

24 

7 

31 

4 

12 

13 

18 

„ secondary 

17 

16 

— — 

— 

— 

— — 

17 

16 

33 

11 

21 

17 

10 

„ latent  1st 

year  of  in- 

fection  ... 

3 

8 

3 

8 

11 

9 

3 

— 

— 

„ late  

12 

12 



— 

— 



12 

12 

24 

17 

28 

31 

22 

„ congenital 

— 

1 

— — 

— 

— 

— — 

— 

1 

1 

2 

10 

6 

7 

Soft  Chancre  

— 

— 

6 — 

— 

— 

— — 

6 

— 

6 

1 

1 

2 

3 

Gonorrhoea  

— 

— 



107 

37 

— — 

107 

37 

144 

92 

77 

99 

82 

Non-Venereal 

258  108 

258 

108 

366 

268 

269 

269 

151 

Conditions  undiag- 

nosed  at.  31/12/46 

— 

— 

— — 

— 

— 

3 1 

3 

1 

4 

3 

— 

12 

3 

Cases  transferred  from 

other  areas  

45 

4 

— — 

45 

— 

2 2 

92 

6 

98 

32 

16 

18 

20 

Totals 

199 

190 

6 — 

184 

73 

289  135 

678 

398 

10761 

782* 

802 

764 

574 

Cases  discharged  after 

cure  

6 

11 

2 — 

86 

38 

255  102 

349 

151 

500 

343 

389 

347 

222 

Cases  ceasing  attend- 

ance  before  com- 

pleting  treatment — 

Syphilis,  primary  .... 

1 

1 

— — 

— 

— 

— — 

1 

1 

2 

6 

1 

3 

8 

„ secondary 

1 

3 

1 

3 

4 

16 

7 

4 

4 

„ latent  1st 

year  in- 

fection  .... 

— 

1 

1 

1 

4 

3 

— 

— 

„ all  later 

stages 

2 

4 

2 

4 

6 

10 

13 

7 

3 

,,  congenital 

3 

2 

3 

Soft  Chancre  

Gonorrhoea  

— 

— 

— — 

3 

2 

— — 

3 

2 

5 

15 

11 

3 

12 

No.  of  cases  under 

treatment  or  obser- 

tion  which  died: — 

From  the  disease  ... 

1 

— 

— — 

— 

— 

— — 

1 

— 

1 

— 

— 

— 

— 

From  other  causes 

2 

1 

2 

1 

3 

— 

— 

— 

— 

Cases  ceasing  attend- 

ance  after  complet- 

ing  treatment  but 

before  tests  of  cure 

2 

1 

1 — 

7 

3 

— — 

10 

4 

14 

15 

13 

4 

9 

Cases  transferred  to 

other  centres  

20 

13 

— — 

20 

5 

6 3 

46 

21 

67 

44 

29 

32 

31 

Cases  under  treatment 

on  31/12/46  

164 

155 

3 — 

68 

25 

28  30 

263 

210 

473 

329 

333 

362 

282 

Totals 

199 

190 

6 — 

184 

73 

289  135 

678 

398 

1076 

!782 

802 

764 

574 

No.  of  attendances  for 

1 

' 

Medical  treatment 

1979250c 

11  — 

2094639 

782  612 

4866376C 

8626 

5462 

605C 

627C 

14762 

No.  of  attendances  for 

intermediate  treat- 

ment  

1 

— 

— — 

— 

1 

157  7 

158 

8 

166 

629 

2273 

3295 

3282 

In-patients — 

Admissinns 

17 

20 

1 — 

3 

_____ 

4 

25 

20 

45 

30 

58 

28 

17 

In-patient  days  

228 

147 

17  — 

22 

— 

16  — 

283 

147 

430 

310 

621 

304 

159 

62 


Pathological  Work. 

Spirochaete  Examination 
Smears  for  gonococci  .... 

Cultures  for  gonococci 

w.  ¥.  MACFARLANE,  M.D.,  D.P.H., 

Director. 


137  Sera  for  Wassermann  Test 2624 

3062  Sera  for  gonococcal  Test  l 

— Cerebro-spinal  fluid 107. 


Medico-Social  Aspects  of  Venereal  Disease  in  Gateshead. 

In  submitting  the  return  of  the  Director  of  the  Joint  Committee  Clinic, 
it  is  worth  while  to  emphasise  that  as  compared  with  1945  there  has  been 
a considerable  increase  of  new  cases  of  early  syphilis  in  both  sexes,  75  as 
against  24,  and  of  the  numbers  of  male  gonorrhoea  cases,  107  as  against  55. 
Male  cases  attending  for  the  first  time  and  found  to  be  non-venereal  also 
show  an  increase  over  the  1945  figure.  On  the  other  hand  only  1 new  case 
of  congenital  syphilis  from  Gateshead  attended  in  1946.  The  explanation 
of  these  changes  is  to  be  found  in  the  demobilisation  of  the  military  forces, 
whereby  the  burden  of  medical  treatment  formerly  carried  out  by  the  service 
authorities  has  been  transferred  back  to  the  local  authorities.  The  diminution 
of  congenital  syphilis  is  undoubtedly  due  to  the  efficiency  of  modern  methods 
of  treatment,  the  clinician  having  at  his  disposal  not  only  the  arsenical 
compounds  but  also  penicillin. 

Gateshead  continued  to  play  its  part  in  the  continuation  of  the  Tyneside 
experiment  of  1943,  concentrating  especially  on  contact  tracing  and  routine 
ante-natal  blood  testing,  features  retained  from  the  original  scheme. 

The  following  information  relating  to  1946,  is  furnished  as  a result  of 
collaboration  between  the  Joint  Committee  officials  and  the  logai  authority 


(a)  Propaganda. 

No  ad  hoc  propaganda  was  undertaken  during  1946,  but  by  personal 
contact  with  the  victims  the  local  authority  health  visitors  continued  to 
emphasise  the  necessity  of  thorough  treatment. 

(b)  Contact  Tracing  and  Defaulters. 

The  Superintendent  Health  Visitor  has  acted  in  close  liaison  with  the 
Almoner  ol  the  Joint  Committee  Clinic  in  carrying  out  the  work  of  contact 
tracing  in  connection  with  the  cases  seen  at  the  Joint  Committee  Clinic  and 
also  with  cases  notified  under  Regulation  33b.  She  and  her  staff  have  also 
undertaken  the  followup  of  defaulters  notified  by  the  Joint  Committee 
Clinic  and  of  expectant  mothers  found  to  have  a positive  blood  test. 

It  cannot  be  emphasised  too  strongly  that  the  spread  of  these  venereal 
diseases  seems  to  hinge  on  the  irregular  lives  of  a fairly  small  group  of  women, 
whose  names  keep  recurring  in  the  files.  When  named  as  a source  of  infection 
they  have  attended  for  treatment,  have  been  cured  and  soon  relapsed,  so  that 
they  have  come  under  the  notice  of  the  contact  tracers  several  times. 
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Men  demobilised  from  the  forces  while  under  treatment  for  venereal 
disease  have  been  issued  with  form  V.15  and  directed  to  attend  the  nearest 
clinic.  They  also  complete  an  army  form  which  is  sent  by  the  military 
authority  to  the  Medical  Officer  of  Health.  These  forms,  altogether  79 
from  Gateshead,  have  been  transferred  to  the  Director  of  the  Clinic,  to 
which  hardly  any  actually  reported  of  their  own  accord.  By  correspondence 
and  otherwise,  the  male  social  worker  managed  to  get  about  50%  to  attend, 
when  a large  proportion  were  found  to  have  had  syphihs  and  to  be  in  such  a 
condition  that  continued  treatment  was  necessary.  A number  of  these 
ex-servicemen  are  knowm  to  have  failed  to  attend  any  clinic  for  treatment. 

Defence  Regulation  33b. 

Twenty-seven  forms  relating  to  contacts  of  known  venereal  cases  were 
received  in  this  department,  six  in  reference  to  men  and  twenty-one  to 
women.  Nine  of  these  were  alleged  contacts  of  syphilis,  seventeen  of 
gonorrhoea  and  one  of  chancroid.  One  contact,  already  under  treatment, 
was  named  twice.  Of  the  total,  six  contacts  were  not  identifiable,  fourteen 
attended  the  clinic  and  four  were  already  under  treatment,  two  were  found 
to  have  transferred  to  other  areas  and  one  case  was  lost  sight  of  completely. 
Of  the  fourteen  who  attended  as  a result  of  contact  tracing,  four  were  found 
non- venereal.  A number  of  other  contacts  were  passed  to  the  Superintendent 
Health  Visitor  for  tracing,  mostly  under  unidentifiable  aliases. 

Defaulters. 

For  the  year  1946,  the  Director  reports  a considerable  reduction  of 
defaulters  in  both  types  of  venereal  disease  and  of  both  sexes  so  far  as  the 
Gateshead  area  is  concerned.  The  highest  defaulter  rate  of  7%  applies  to 
gonorrhoea  in  the  female.  In  infectious  syphilis  for  both  sexes  the  defaulter 
rate  is  less  than  5%.  These  figures  reflect  the  advantages  of  the  follow-up 
work  carried  out  as  a result  of  the  liaison  between  the  clinic  and  the  health 
department. 

(c)  Blood  Testing  of  Expectant  Mothers. 

Since  the  beginning  of  the  Tyneside  experiment  in  1943,  4,762  expectant 
mothers  have  been  submitted  to  the  Wasserman  blood  test  with  the  result 
that  56  have  been  found  positive,  i.e.  T17%. 

In  1946,  2.496  expectant  mothers,  i.e.  well  over  90%  of  the  total  in 
the  area,  had  their  blood  taken  for  examination  with  26  positive  results. 
i.e.  1%.  One  other  mother  was  already  attending  the  Joint  Committee  Clinic. 

The  finding  of  a frankly  or  doubtfully  positive  blood  sample  entails  the 
reference  of  the  patient  to  the  Joint  Committee  Clinic  for  further  investiga- 
tion. In  previous  reports,  mention  was  made  of  the  difficulty  of  securing 
early  attendance  of  these  women  so  as  to  ensure  a complete  and  satisfactory 
course  of  anti-syphilitic  therapy  before  the  birth  of  the  child.  Previous 
results  have  been  far  from  satisfactory  hitherto,  but  in  1946  systematic 
efforts  were  made  to  overcome  the  delay,  combined  with  an  intensive  follow- 
up of  defaulters. 

In  1946,  of  the  27  women  concerned,  24  gave  birth  to  live  and  apparently 
healthy  babies  at  full  time  and  one  was  delivered  prematurely  of  a healthy 
baby.  One  mother  miscarried  from  gynaecological  causes  at  the  seventh 
month  of  pregnancy,  while  one  patient  is  so  far  undelivered.  There  was  one 


64 


neo-natal  death  from  pneumonia  at  1 week.  Twelve  of  the  mothers  had 
previously  attended  the  Joint  Committee  Clinic,  but  3 were  of  the  defaulter 
class  with  irregular  attendance  and  incomplete  treatment.  In  four  of  these 
the  infection  was  congenital  and  the  babies  healthy.  Among  the  defaulters, 
there  was  one  baby  born  with  a positive  Wasserman  test  although  apparently 
healthy. 

Two  patients  who  refused  treatment  gave  birth  to  apparently  healthy 
babies,  and  one  patient  attended  the  Durham  Clinic  and  also  had  a healthy 
baby.  Two  patients  attending  the  Joint  Committee  Clinic  for  the  first  time 
were  eventually  discharged  as  non-venereal. 

Twenty- two  women  therefore  attended  and  with  three  exceptions  had 
full  courses  of  treatment  where  necessary.  With  those  satisfactorily  treated 
there  was  one  miscarriage  and  a neo-natal  death  from  pneumonia  after 
various  therapy  combinations  of  penicillin,  arsenicals  and  bismuth. 

These  results  can  be  classed  as  satisfactory,  except  for  the  small  group  of 
women  who  refuse  to  attend  any  clinic  for  treatment  or  who  persistently 
default. 

D.  VACCINATION. 

Summary  of  proceedings  of  the  Vaccination  Officer,  Mr.  T.  Middlemast. 


Number  of  entries  on  birth  lists  received  during  the  year  2539 

Vaccination  certificates  received: — 

A.  From  Private  Practitioners  ....  ....  ...  262 

B.  From  Public  Vaccinators  ....  ....  ....  971 

C.  Re- Vaccinations  ....  ....  ....  13 

Certificates  of  postponement: — 

A.  Health  of  child  ....  ...  ....  ....  55 

B.  Condition  of  house  ...  ....  ....  q 

C.  Prevalence  of  disease  ....  ....  ....  0 

Died  unvaccinated  ....  ....  ....  ....  J38 

Statutory  declarations  of  conscientious  objectors  ....  ....  ....  888 

Certificates  of  insusceptibility  ....  ....  7 

Cases  where  parents  have  removed  from  area  ....  ....  185 

Cases  otherwise  not  found  ....  ....  12 

Number  of  entries  on  lists  sent  to  Public  Vaccinators  ....  ....  1170 

Proceedings  ....  ....  ...  ...  0 


E.  CANCER. 

There  were  188  deaths  from  malignant  disease,  1 1 1 males  and  77  females. 
The  age  distribution  was  as  follows: — 

15 — 45  years  10 

45—65  „ 71 

Over  65  107 

In  6 cases  the  disease  affected  the  buccal  cavity,  in  106  the  alimentary 
tract,  in  18  the  respiratory  tract,  in  31  the  genito -urinary  organs  and  in  13 
the  breast. 

The  death  rate  per  1,000  of  population  from  cancer  is  1 -67. 

Joint  Cancer  Committee  for  the  North  of  England. 

l am  indebted  to  Mr.  C.  J.  L.  Thurgar,  Director  of  the  Cancer  Organisa- 
tion for  the  following  analysis  of  Gateshead  residents  dealt  with  under  the 
Scheme  during  1946:-— 
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Total  Registrations  213=^5-6%  of  total 

Found  to  be  non-malignant  19 

The  remaining  194  cases  are  the  subject  of  analysis. 

Hospital  Admissions. 

Royal  Victoria  Infirmary  101 

Queen  Elizabeth  Hospital  80 

Shotley  Bridge  Emergency  Hospital  7 

Newcastle  General  Hospital  6 

73  of  the  194  cases  died  during  the  year. 


Sites  of  the  Disease  Deaths 

Alimentary  tract  65  40 

Genito-urinary  tract  37  14 

Skin  24  2 

Respiratory  tract  21  8 

Buccal  cavity  18  4 

Breast  14  1 

Reticuloses 4 3 

Brain  3 1 

Miscellaneous 8 — 

Age  Distribution. 

15—25 3 

25—45 26 

45—65 97 

Over  65  68 


Analysis  by  Sexes. 

Males 

Females 

Total  Registrations  

120 

93 

Found  to 

be  non-malignant 

8 

11 

112 

82 

Hospital  Admissions. 

Royal  Victoria  Infirmary 

53 

48 

Queen  Elizabeth  Hospital 

48 

32 

Shotley  Bridge  Emergency 

Hospital  

7 

— 

Newcastle 

General  Hospital 

4 

2 

Cases  died  during  the  year 

50 

23 

tes  oj  the  Disease 

Deaths 

Deaths 

Alimentary  tract  

38 

26 

27 

14 

Genito-urinary  tract 

13 

6 

24 

8 

Skin 

15 

2 

9 

Respiratory  tract  

21 

8 



Buccal  cavity  

15 

4 

3 

— 

Breast  

1 

— 

13 

1 

Reticuloses 

4 

3 



- - 

Brain 

2 

1 

1 

Miscellaneous 

3 ‘ 

5 

— 

Age  Distribution. 

15—25 

2 

1 

25—45 

8 

18 

45—65 

57 

40 

Over  65  . 

45 

23 

x 


F.  WELFARE  OF  THE  BLIND, 

Statistics  relevant  to  blindness  in  Borough  residents  are  given  hereunder 
as  at  31st  March,  1947. 


66 


Employed  (1)  in  workshops  

(2)  as  home  workers 

(3)  otherwise  


Under  Training  (Industrial) 
Trained  but  unemployed 

Unemployable  

No  training  but  trainable  .. 


Children  of  school  age 


Total 

Males 

Females 

16 

13 

3 

6 

2 

4 

5 

5 

— 

27 

20 

7 

5 

2 

3 

209 

89 

120 

3 

1 

2 

217 

92 

125 

2 

1 

1 

2 Males  and  1 Female  are  resident  in  the  Public  Assistance  Institution. 

1 Male  and  1 Female  are  resident  in  the  Mental  Hospital. 

Of  the  unemployable  the  number  of  persons  over  70  years  of  age  is  113. 


Occupations  of  Employed. 

Basket  Workers  

Mattress  Makers  

Brush  Makers 

Machine  Knitters 

Employed  in  Sighted 

Industry  

Chair  Seaters  


2 Mat  Makers  5 

2 Miscellaneous 2 

4 Braille  Copyist  — 

2 Hand  Knitters  4 

Piano  Tuner  1 

3 Tea  Agent 1 

1 


Blind,  Physical  and  Mental  Defectives. 

Total 


(a)  Blind  and  Mentally  Defective  3 

(b)  Blind  and  Physically  Defective  8 

(c)  Blind  and  Deaf  9 

ld)  Blind  and  Deaf — Mute  1 

le)  Combination  of  (u)  and  ( b ) 1 

(/)  Combination  of  (a)  and  ( c ) 1 

(g)  Combination  of  (b)  and  (c)  ....  — 


Males  Females 
1 2 

6 2 

3 6 


23  11  12 


PART  VII.— MISCELLANEOUS. 

A.  PHARMACY  AND  POISONS  ACT. 

43  persons  were  registered  for  the  sale  of  poisons  listed  in  Part  II  of 
the  Poisons  List  and  these  were  supervised  on  behalf  of  the  Council  by  the 
Pharmaceutical  Society’s  Inspector,  who  reports  that  the  provisions  of  the 
Act  were  adhered  to. 

B.  CIVIL  DEFENCE. 

All  the  equipment  held  under  this  provision  was  disposed  of  by  the 
end  of  the  year  and  the  service  fully  disbanded. 

C.  LOCAL  GOVERNMENT  SUPERANNUATION  ACT,  1937. 

59  individuals,  appointed  to  designated  posts,  were  examined  by  the 
medical  staff  in  1946. 

D.  GATESHEAD  CORPORATION  ACT,  1938. 

It  was  not  necessary  to  arrange  for  the  payment  of  compensation  to 
persons  stopping  work  as  a result  of  the  disease  carrier  condition  during  1946, 
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Court  orders  were  granted  for  the  removal  of  2 aged  couples  and  1 aged 
woman,  who  was  living  at  home  under  hopelessly  insanitary  conditions. 
This  course  was  only  taken  after  exhaustion  of  all  other  means  of  solving 
the  problem. 


part  VIII.— municipal  hospitals. 

A.  SHERIFF  hill  infectious  diseases  hospital. 

Table  of  Admissions,  Discharges  and  Deaths  in  1946. 


In  Hospital 

1/1/46 

1 

Admitted 

Discharged 

Died 

In  Hospital 
31/12/46 

<vf'nr1r>1-  FpVPT  

9 

138 

136 

1 

10 

T^ir-\HtVipri^  

22 

170 

181 

3 

8 



8 

8 

— 

— 

4 

37 

28 

12 

1 

1 

98 

85 

9 

5 



34 

24 

1 

9 



16 

13 

2 

1 

'pT-il-P'-rif'  Fpvpr  



4 

3 

— 

1 

Dysentery  and  Gastro- 

Pnfprifis  

1 

31 

29 

2 

1 

Ophthalmia  Neonatorum 

f''Fiir'1rpnnn'X'  

— 

8 

2 

8 

2 

- - 

— 



1 

— 

— 

1 

Pnprnprfll  PvTPYia  

. - - 

13 

12 

1 

— 

Pnlinm  vplitis  

— - 

5 

3 

— 

2 

Tuberculosis  of  Joints  

Healthy  women  and  Infants 
Micrpllaneons  

20 

1 

48 

233 

38 

44 

233 

36 

1 

2 

23 

1 

Totals 

58 

884* 

845 

34 

63 

— 

l 

— — 

* This  figure  includes  34  cases  from  Newcastle,  35  from  Felling  U.D.C.,  3 from  Chester 
le  Street  R.D.C.,  2 from  Hebburn  U.D.C.,  and  2 from  Whickham  U.D.C. 


Patient  days  in  1946  23,860 

Average  daily  number  of  beds  occupied  65 

Highest  number  of  beds  occupied  84  on  2/8/46 

Lowest  number  of  beds  occupied 48  on  1/5/46 


The  hospital  was  not  quite  so  busy  as  in  the  previous  two  years,  a feature 
common  to  most  isolation  hospitals  in  the  country  and  due  to  the  undoubted 
success  of  diphtheria  immunisation  in  reducing  the  incidence  of  that  disease 
and  also  to  the  amenability  of  the  fevers,  e.g.  scarlet  fever  and  cerebro-spinal 
fever  and  their  complications,  e.g.  pneumonia,  to  chemotherapy  and  treatment 
with  penicillin.  The  result  is  to  be  seen  not  only  in  a lessened  number  of 
admissions,  but  in  a shorter  stay  in  hospital,  so  that  the  average  daily  number 
of  patients  in  isolation  hospitals  is,  on  the  whole,  tending  to  fall.  In  these 
circumstances,  the  use  of  empty  isolation  wards  for  other  purposes  has  been 
considered  and  already  one  fever  pavilion  has  been  set  aside  for  the  treatment 
of  bone  and  joint  tuberculosis  from  Newcastle  and  Gateshead  since  the  year 
1942.  During  1946,  the  pressure  on  maternity  hospital  accommodation 
in  th£  Borough,  coupled  with  low  incidence  of  infectious  disease  led  to  the 
transfer  of  lying-in  women  from  Queen  Elizabeth  Hospital  at  about  the  6th 
or  7th  day  of  the  puerperium  to  a fever  cubicle  ward,  just  redecorated  and 
not  required  for  fever  purposes.  Staffing  of  this  ward  was  by  the  isolation 
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hospital  nurses,  who  volunteered  to  nurse  maternity  patients  and  their 
babies  and  to  become  temporarily  detached  from  the  isolation  hospital  by 
becoming  non-resident  and  by  having  their  meals  separately  from  their 
colleagues.  This  experiment  lasted  from  June  to  September  and  had  the 
effect  of  keeping  the  maternity  ward  of  the  Queen  Elizabeth  Hospital  in  a 
less  crowded  condition.  Although  the  transferred  patients  were  selected 
in  advance  as  being  prospectively  normal,  it  is  worthy  of  note  that  this 
procedure,  coupled  with  the  precautions  taken,  did  not  result  in  any  cross- 
infection of  the  transformed  patients,  who  continued  under  the  medical 
super  vision  of  the  resident  obstetrical  officer  of  the  Queen  Elizabeth  Hospital. 


Scarlet  Fever. 

Among  the  137  cases  discharged  or  died  in  1946,  the  diagnosis  was 
revised  in  12  cases:— -rubella  4,  no  infectious  disease  3,  tonsillitis  2,  urticaria  1, 
suppurative  cervical  adenitis  1,  atypical  rash  1. 

There  were  therefore  125  true  cases  of  scarlet  fever  with  one  death,  a 
child  who  collapsed  without  evident  reason  shortly  after  receiving  an  enema. 
The  matter  was  reported  to  the  Coroner  and  the  post-mortem  findings  were 
such  that  in  the  opinion  of  the  pathologist  death  was  due  to  vagal  inhibition 
of  the  heart  consequent  upon  the  enema,  which  had  been  properly  adminis- 
tered. 2 cases  were  of  surgical  scarlet  fever  following  septic  foot  and  scalds 
of  the  back  respectively. 

Conditions  associated  with  the  disease  were  as  follows: — chickenpox  4, 
ringworm  1,  diabetes  1. 

Complications  encountered  were  cervical  adenitis  6,  otitis  media  5, 
impetiginous  lesions  3,  bronchitis  2,  albuminuria  2,  with  one  each  of  the 
following:— scarlatinal  rheumatism,  haematuria  associated  with  chemo- 
therapy, nephritis,  herpes,  pharyngitis,  pyelitis. 

Treatment  was  almost  entirely  by  chemotherapy,  with  the  addition  of 
penicillin  in  septic  cases. 


Diphtheria. 

Three  deaths  occurred  among  patients  admitted  to  hospital,  but  in 
only  two  of  these  was  the  cause  of  death  diphtheria.  The  fatal  diphtheria 
cases  had  not  been  inoculated  against  diphtheria.  There  were  41  revised 
diagnosis,  10  patients  who  appeared  to  be  carriers,  and  8 were  definitely 
admitted  for  the  treatment  of  the  carrier  state. 

Accordingly,  only  125  clinical  cases  of  diphtheria  were  treated  in  hospital 
with  two  deaths,  much  the  lowest  number  for  eleven  years. 

One  immunised  Schick  negative  nurse  and  three  alleged  second  attacks 
were  encountered. 

An  analysis  of  the  patients  in  relation  to  their  immunity  state  is  sub- 
joined. 
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Diphtheria-Classification  of  184  Cases  Discharged  or  Died  in  1946. 


Fully 

Partly 

Non- 

Inoculated 

Inoculated 

Immunised 

Revised  Diagnosis. 

1 

16 

Tonsillitis  

9 

Tonsillitis  in  diphtheria 

1 

1 

carrier  

— 

Bronchitis  

1 

— 

1 

Laryngitis  

1 

— 

2 

Measles  

— 

— 

1 

Quinsy  

1 

— 

1 

Scarlet  Fever  

1 

— 

“ 

Vincent’s  Angina  

— 

— 

1 

Varicose  Ulcer  

— 

— 

1 

Mediastinal  tumour  

— 

— 

1 

Pneumonia 

— 

— 

1 (died) 

Total  

14 

1 

26  (1  died) 

Admitted  as  Carriers  

3 

1 

4 

Apparent  Carriers  

9 

— 

1 

Clinical  Cases  : 

Anterior  Nasal  

1 

— ■ 

2 

Mild  Tonsillar  

23 

3 

24 

Mod.  Tonsillar 

14 

2 

17 

Sev.  Tonsillar  

7 

— 

7 (1  died) 

Tonsillar  and  Ant.  Nasal  

— 

— 

3 

Mild  Pharyngeal  

— 

— 

1 

Mod.  Pharyngeal  

— 

1 

1 

Sev.  Pharyngeal  

— 

1 

4 

Mod.  Nasopharyngeal  

1 

1 

2 

Sev.  Nasopharyngeal  

2 

— 

4 (1  died) 

Laryngeal  

1 

— 

1 

Faucial  and  Laryngeal  

— 

— 

1 

Cutaneous  

1 

— 

— 

Total  

62 

9 

72  (2  deaths) 

Grand  Total  

76 

10 

98 

Deaths 

— 

3 

Complications  of  Diphtheria 

Adenitis  

16 

4 

18 

Bullneck 

2 

1 

6 

Transient  Albuminuria  

5 

1 

4 

Persistent  .- 

— 

— 

2 

Fatal  Myocarditis 

— 

— 

2 

Non-fatal  myocarditis  

4 

— 

5 

Palatal  paralysis  

— 

1 

2 

Coincident  infections  were  chickenpox  and  lobar  pneumonia,  of  each 
1 case.  Associated  conditions  encountered  included  epilepsy,  exophthalmic 
goitre,  rheumatic  heart  disease,  hypertensive  heart  failure,  appendicitis 
(operated  upon),  asthma,  aphthous  stomatitis,  chronic  facial  palsy  and  chronic 
osteo-myelitis  of  the  femur. 

Treatment  was  by  antitoxin,  although  penicillin  was  freely  used.  Dr. 
Dodds,  the  resident  medical  officer,  contributed  an  excellent  paper  to  the 
Lancet  on  the  results  achieved  with  serum  and  penicillin  in  severe  cases. 


i 


70 


Erysipelas. 

8 cases  of  erysipelas  passed  through  the  hospital,  6 being  facial,  1 
secondary  to  herpes  zoster  of  the  fifth  cranial  nerve  and  1 secondary  to  burns 
on  the  leg.  Associated  diseases  present  were  disseminated  sclerosis  and 
peptic  ulcer.  All  recovered  and  were  discharged  well.  Treatment  was 
entirely  by  chemotherapy. 

Meningitis. 

40  cases  of  meningitis  concluded  treatment  during  1946.  The  clinical 
findings  in  these  cases  were  as  follows: — 

I.  True  Meningitis.  Tubercular  meningitis  9 (including  1 with  pul- 
monary tuberculosis)  _ (all  died),  cerebro-spinal  fever  5 (all  recovered), 
pneumococcal  meningitis  1 (recovered),  broncho-pneumonia  with  meningitis 
2 (1  died),  meningitis  plus  pyaemic  brain  and  liver  abscesses  complicating 
bronchiectasis  1 (died). 

II.  Diseases  Simulating  Meningitis.  Broncho-pneumonia  3,  vascular 
lesions  of  the  brain  4 (1  died),  bronchitis  2,  osteomyelitis  of  the  femur  1, 
tonsillitis  1,  tonsillar  diphtheria  1,  menopausal  psychosis  1,  pyelitis  1, 
dentitional  crisis  1,  meningismus  6,  otogenic  cerebellar  abscess  and  sinus 
thrombosis  1. 

The  case  of  osteomyelitis  was  transferred  to  the  Queen  Elizabeth 
Hospital  for  removal  of  a sequestrum  and  the  cerebellar  abscess  to  the  Royal 
Victoria  Infirmary  for  further  treatment. 

Pneumonia. 

In  all,  94  cases  admitted  as  pneumonia,  passed  through  the  hospital, 
fhe  diagnosis  was  revised  as  follows  in  26  instances: — bronchitis  15,  lung 
abscess  2(1  discharged  to  Shotley  Bridge  Hospital),  pulmonary  tuberculosis  1, 
inanition  fever  1,  acute  laryngitis  1,  septic  scarlet  fever  1,  congestive  heart 
failure  1,  pontine  haemorrhage  1 (died),  dry  pleurisy  1,  aphthous  stomatitis  2. 

Lobar  Pneumonia.  There  were  15  cases  without  subsequent  mortality. 
Complications  encountered  were  infective  heptatitis  1,  pregnancy  and 
delayed  resolution  1 each. 

Broncho-pneumonia  accounted  for  53  of  the  cases  and  among  these 
there  were  8 deaths.  Associated  conditions  present  were  whooping  cough  4, 
chickenpox  1 and  complications  observed  were  metastatic  abscess  of  the 
cheek  and  convulsions  1,  sarcoma  of  a rib  1,  marasmus  3 (all  died),  Pink 
disease  1 (1  died),  bradycardia  1,  otitis  media  with  cerebral  abscess  1 (died), 
paralytic  ileus  1 (died). 

In  all  the  cases  of  pneumonia,  penicillin  with  chemotherapy  was  the 
rule  in  treatment. 

Measles. 

34  cases  were  admitted  as  measles  and  there  was  one  death,  an  infant 
wno  died  within  fifteen  minutes  of  admission  following  an  illness  lasting 
a matter  of  two  or  three  hours.  There  was  a haemorrhagic  rash  on  the 
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limbs  and  at  post-mortem  examination  the  diagnosis  was  finally  attributed 
to  meningococcal  septicaemia  with  meningitis  and  haemorrhages  in  the 
suprarenal  glands. 

Complications  present  in  the  24  true  cases  of  measles  treated  successfully 
were  pneumonia  11,  impetigo  1,  stomatitis  1,  pneumonia  and  gastro-enteritis  1 
(B.  Aertrycke  isolated:  presumably  cross-infected  from  a case  oi  gastro- 
enteritis). 

Infantile  eczema  was  an  associated  condition  in  one  case. 

Medical  treatment  was  mainly  by  chemotherapy  with  sulphathiazole 
combined  with  the  use  of  penicillin  in  the  more  serious  cases. 

Whooping  Cough. 

15  cases  of  whooping  cough  were  treated  and  in  12  there  was  brocho- 
pneumonia.  2 deaths  occurred  from  this  in  children  aged  7 months  and 
19  months  respectively.  One  case  also  suffered  coincident  measles. 

Enteric  Fevers. 

3 cases  suspected  to  be  enteric  fever  were  dealt  with  in  1946.  The 
diagnosis  was  verified  in  2 cases  as  being  due  to  the  typhoid  bacillus.  The 
source  of  infection  in  these  cases  was  outside  this  country.  The  third  suspect 
was  a male  of  52  years,  in  whom  the  final  diagnosis  was  vitamin  deficiency. 

All  were  discharged  well,  although  one  case  developed  a complicating 
pleural  effusion. 

Dysentery. 

31  cases  in  whom  gastro-enteritis  was  a feature  were  investigated  during 
the  year.  There  were  4 genuine  cases  of  dysentery,  2 due  to  Sonne  organisms, 
1 due  to  amoebae  and  1 due  to  Bacillus  Aertrycke.  17  cases  proved  to  be 
infantile  gastro-enteritis  (non-specific)  with  2 deaths  in  babies  aged  5 days 
and  7 months  respectively.  The  remaining  conditions  encountered  proved 
to  be:-— non-specific  gastro-enteritis  in  adults  4,  ammoniacai  dermatitis  1, 
pneumonia  3,  cerebro-spinal  fever  1,  no  infectious  disease  1. 

Ophthalmia  Neonatorum. 

8 cases  of  this  condition  passed  through  the  hospital.  In  2,  the  condition 
was  gonococcal,  in  1 streptococcal  and  in  the  other  5 no  definite  bacterio- 
logical finding  was  made,  but  gonococci  were  recovered  from  the  mother 
in  one  case.  In  all  these  cases  the  mothers  were  admitted  to  hospital  along 
with  their  babies. 

Puerperal  Pyrexia. 

In  all,  only  12  cases  of  puerperal  pyrexia  were  treated,  one  patient  being 
admitted  twice.  5 were  transfers  from  Queen  Elizabeth  Hospital  and  the 
ultimate  diagnosis  in  these  cases  proved  to  be: — breast  abscess  and  unhealed 
tear  1,  breast  abscess  1,  puerperal  pyelitis  1,  simple  pyrexia  2. 

7 were  admitted  from  the  district  and  the  conditions  present  were 
finally  diagnosed  as  pelvic  cellulitis  1,  plegmasia  alba  dolens  2 (1  died,) 
septic  abortion  1,  and  the  remaining  3 simple  pyrexia.  All  the  cases  were 
given  chemotherapy  plus  penicillin. 
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Bone  and  Joint  Tuberculosis. 

The  following  report  of  Mr.  J.  K.  Stanger,  Orthopaedic  Surgeon, 
summarises  the  results  of  the  work  from  the  inception  of  the  scheme: — 

A special  unit  for  the  treatment  of  Bone  and  Joint  Tuberculosis  in 
Pavilion  HI  of  the  Sheriff  Hill  Isolation  Hospital  was  established  in  Septem- 
ber, 1942,  and  this  unit  has  served  two  local  authorities,  namely  the  New- 
castle upon  Tyne  and  Gateshead.  It  will  be  appreciated  that  tuberculosis 
affects  particularly  the  spine  and  the  joints  of  the  lower  limbs,  and  the  cases 
treated  have,  without  exception,  been  of  these  types.  Treatment  of  such 
cases  can  be  said  to  be  (1)  general,  and  (2)  local,  and  the  local  treatment 
consists  largely,  in  the  first  place,  of  providing  complete  rest  for  the  affected 
part.  This  necessitates  a period  of  prolonged  recumbency  of  anything  from 
twelve  months  to  three  or  four  years.  The  period  of  recumbency  can,  in 
many  instances,  be  shortened  by  operative  treatment,  which  aims  in  most 
cases  at  the  fusion  of  affected  joints  or  bones. 

It  will  be  seen  then  that  the  turnover  in  such  a unit  as  this  is  necessarily 
slow.  The  wards  provide  accommodation  for  12  adult  males,  12  adult 
females  and  eight  adolescent  youths. 

Up  to  September,  1946,  70  patients  had  been  treated  and  discharged, 
and  there  were  29  patients  under  treatment  in  the  unit  at  that  time. 

The  following  is  an  analysis  of  these  cases: — 


Table  1.  Cured  51 

Improved  4 

Relapsed  1 (very  poor  home  conditions) 

Died  14  (all  of  these  cases  were  admitted  in  a 

deteriorating  condition  with  multiple  lesions 
and  abscesses) 


Table  2.  Site  of  disease. 


Spines 

Hips 

S.I.’s 

Knees 

Ankles 

Total 

Cured  

32 

11 

2 

4 

2 

51 

Improved 

1 

— 



3 



4 

Relapsed  

— 

1 

— 

— 



1 

Died  

12 

— 

— 

2 

— 

14 

Table  3.  Operations  performed. 

Spines 

.29 

Hips  

. 9 

S.I.s 

1 

Knees  

. 3 

Ankles 

. 2 

Total  44 

(This  includes  patients  at  present  under  treatment  in  the  ward). 


Poliomyelitis. 

5 cases  of  presumed  poliomyelitis  were  admitted  and  2 were  still  con- 
tinuing treatment  at  the  end  of  the  year  with  paralysis  of  lower  limbs.  Of 
the  3 who  have  been  discharged,  1 proved  to  be  sub-acute  bacterial  endo- 
carditis with  emboli  and  was  transferred  to  Queen  Elizabeth  Hospital  and 
the  other  2 which  have  been  classified  under  this  head  were  of  a most  unusual 
type  of  myelitis.  Both  presented  symptoms  of  transverse  myelitis  in  the 
lumbar  region  but  without  loss  of  sensation  below  this  level  and  after  treat- 
ment with  penicillin  and  physiotherapy  and  a long  convalescence  they  were, 
at  the  end  of  the  year,  .well  on  the  way  to  complete  recovery. 
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Healthy  Mothers  and  Babies. 

233  healthy  patients  were  admitted,  these  consisting  of  109  healthy 
lying-in  women  accompanied  by  104  healthy  infants,  who  were  transferred 
at  the  end  of  the  first  week  of  the  puerperium  from  the  Queen  Elizabeth 
Hospital,  together  with  10  healthy  babies,  whose  mothers  were  admitted  as 
patients  and  10  healthy  mothers,  whose  babies  were  patients. 

Miscellaneous. 

38  cases  admitted  with  various  diagnoses  are  included  under  this  head, 
but  after  observation  they  are  classified  as  follows: — quinsy  4,  tonsillitis  6, 
Vincent’s  Angina  1,  broncho-pneumonia  2,  lobar  pneumonia  1,  pemphigus 
neonatorum  2 (1  from  Queen  Elizabeth  Hospital),  rubella  2,  measles  1, 
herpes  zoster  1,  mastoiditis  following  measles  (operation)  1,  encephalitis  1, 
pleural  effusion  1,  pulmonary  tuberculosis  1,  infantile  mastitis  1,  septic 
infection  of  the  throat  with  pulmonary  embolism  and  multiple  boils  1, 
abscesses  and  septic  conditions  4,  otitis  media  and  scabies  1,  acute  salpingitis  1, 
acute  necrosis  of  the  liver  1 (died),  stomatitis  1,  glossitis  1,  bronchial  asthma  1, 
inguinal  adenitis  1,  no  evident  disease  1. 

Staff  of  the  Hospital. 

Dr.  R.  Dodds  continued  as  Resident  Medical  Officer  until  September 
when  he  was  given  leave  of  absence  to  study  for  the  D.P.H.  and  replaced 
by  Dr.  C.  M.  Martischnigg. 

Miss  Davies,  who  had  been  matron  of  the  hospital  from  February,  1945, 
resigned  to  take  up  another  post  in  the  Colonial  Nursing  Service  in  September 
and  was  succeeded  by  Miss  L.  White,  who  commenced  her  duties  on  the 
7th  November,  1946. 

The  nursing  establishment  of  the  hospital  was  matron,  assistant  matron 
and  sister  tutor  (vacant),  home  sister,  night  sister,  5 ward  sisters  (one  vacancy), 
6 staff  nurses  (3  vacancies),  30  student  nurses  (6  vacancies).  The  nursing 
staff  was,  therefore,  considerably  under  strength  and  as  a result  one  ward 
was  closed  down  at  the  end  of  the  year. 

During  the  year  7 student  nurses  completed  successfully  the  final 
examination  for  fever  nurses  and  3 juniors  the  preliminary  examination. 
Two  other  juniors  passed  half  the  preliminary  subjects. 

Nursing  staff  illnesses  necessitating  absence  from  duty  were: — septic 
skin  affections  3,  nasopharyngeal  infections  5,  diphtheria  1,  enteritis  1, 
spinal  disease  1. 

The  domestic  staff  consisted  of  1 trained  cook,  1 assistant  cook,  5 
kitchen  maids,  5 pantry  maids,  4 cleaners,  9 ward  maids,  2 seamstresses. 
Most  of  these  are  non-resident. 


joint  Hospitals  and  Laundry  Staff. 

The  following  enumerates  the  staff  serving  the  joint  hospitals  under  the 
steward  and  engineer  respectively: — 
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Steward’s  Department.  1 confidential  typist,  7 clerks,  3 telephonists, 

1 head  porter,  1 deputy  head  porter,  17 
assistant  porters,  1 storekeeper,  1 head 
laundress,  1 deputy  head  laundress,  2 laundry 
washermen,  17  assistant  laundresses. 

Engineer’s  Department.  4 shift  engineers,  1 temporary  relief  shift 

engineer,  5 firemen. 

Work  of  the  Laundry. 

The  joint  laundry  handled  628,900  pieces  during  1946,  an  average  of 
over  12,000  per  week. 

Disinfections. 

424  houses  were  disinfected  after  removal  or  isolation  of  infectious 
disease  and  72  after  death  or  removal  to  hospital  of  tuberculous  patients. 

The  steam  disinfector  was  used  to  deal  with  114  charges  of  infected 
clothing  and  bedding,  some  of  these  being  on  behalf  of  the  National  Fire 
Service  and  other  agencies. 

Cost  of  the  Isolation  Hospital. 

For  the  year  ended  31st  March,  1947,  the  total  expenditure,  less  loan 
charges  of  £3,194,  was  estimated  as  £30,217,  and  the  cost  per  patient  day 
worked  out  as  £1  5s.  4d.,  and  the  cost  per  bed  per  annum  on  the  120  bed 
basis  was  £251  16s.  Od.  The  charge  to  other  authorities  was  15/9d.  per  day. 

JAMES  GRANT,  M.D.,  D.P.H., 

Medical  Superintendent. 


B.  WHINNEY  HOUSE  HOSPITAL. 

The  available  beds  have  remained  at  the  usual  48  (27  males  and  21 
females)  throughout  the  year. 

Beds  are  used  for  the  treatment  of  pulmonary  tuberculosis  principally, 
and  for  observation  of  doubtful  cases.  Patients  suffering  from  non-pulmonary 
tuberculosis  (other  than  orthopaedic  tuberculosis)  are  occasionally  admitted 
when  necessity  arises. 


Table  of  Admissions^  Discharges  and  Deaths  in  1946. 


Pulmonary  Tuberculosis 

In  Sana- 
orium 
1/1/46 

Admissions 

Discharges 

Deaths 

In  Sana- 
torium 
31/12/46 

P.T 

M. 

14 

76 

61 

5 

24 

F. 

17 

37 

40 

4 

10 

Ch. 

2 

3 

5 

— 

— 

Other  

M. 

— 

— 

— 

— 



Tubercular  

F. 

1 

1 

1 

— 

1 

Diseases  

Ch. 

— 

— 

— 

— 

— 

Observation  

1 

8 

8 

— 

1 

Cases  

,.F. 

— 

1 

1 

— 

— 

Ch. 

— — 

— 

— 

— 

— 

Totals  

M. 

15 

84 

69 

5 

25 

F. 

18 

39 

42 

4 

11 

Ch. 

2 

3 

5 

— 

— 

Grand  Totals 

35 

126 

116 

9 

| 

36 

75 


Patient  days  in  1946. 


Males  8598 

Females  5787 

Children 847 


Total  15232 

Average  Number  of  Beds  Occupied  42-3. 

Males  24  T 3 

Females  15-85 

Children 2-32 

Average  Duration  of  Stay  in  Hospital. 

All  Cases  121  -8  days 

(excluding  patients  in  residence  under  28  days)  140-6  days 


HOSPITAL  TREATMENT. 

(a)  Artificial  Pneumothorax. 

Artificial  pneumothorax  continues  to  be  the  treatment  of  choice  in 
those  cases  found  suitable.  Unfortunately  the  majority  of  cases  admitted 
to  this  hospital  are  unsuitable  owing  to  their  disease  being  too  chronic  or 
too  far  advanced  for  this  treatment  to  be  applied. 

In  addition  to  patients  resident  in  the  hospital,  all  out-patients  resident 
in  the  Borough  are  given  their  refills  at  this  hospital. 

The  following  is  a resume  of  the  work  carried  out  during  the  year: — 

Males  Females  Totals 


No.  of  cases  under  treatment  1/1/46  26  41  67 

No.  of  cases  induced  during  the  year — 

(а)  Whinney  House 12  13  25 

(б)  Elsewhere  5 4 9 

No.  of  cases  ceasing  treatment  during  the  year  10  16  26 

No.  of  cases  still  under  treatment  on  31/12/46  33  42  75 


During  the  year,  to  all  cases,  1,357  refills  were  given  (in-patients  288, 
out-patients  1,069). 

The  reasons  for  terminating  treatment  in  26  cases  were  as  follows: — 


Males 

Females 

Totals 

(a)  Disease  arrested : 

— 

7 

7 

(. b ) Inadequate  collapse  

8 

3 

11 

(c)  Complication  

1 

1 

(d)  Removed  

1 

2 

3 

(e)  Died  

1 

3 

4 

(B)  Surgical  Treatment. 

Mr.  George  A.  Mason,  F.R.C.S.,  has  continued  to  be  the  consultant 
thoracic  surgeon  and  all  cases  thought  to  be  suitable  for  surgical  treatment 
are  referred  to  him  for  advice  and  treatment.  All  operations  (except  2),  during 
the  year  were  performed  at  Shotley  Bridge  Emergency  Hospital. 

The  following  cases  from  Whinney  House  Hospital  were  dealt  with 


during  the  year: — 

(a)  At  Shotley  Bridge  Emergency  Hospital. 

1 Thoracoscopy  and  division  of  adhesions  

Males 

3 

Females 

6 

Totals 

9 

2 Thoracoscopy  only  

— 

1 

1 

3 Phrenic  nerve  crush  

1 

— 

1 

(b)  At  Queen  Elizabeth  Hospital. 

1 Cauterisation  of  Nose  

1 

_ 

1 

2 Phrenic  nerve  evulsion  

— 

1 

1 

76 


X-ray  Department. 

The  X-ray  apparatus  at  this  hospital  is  used  for  both  hospital  and 
out-patients. 

Cases  are  also  examined  for  the  Ministry  of  Labour  and  National 
Service  under  the  special  arrangements  in  force. 

An  X-ray  clinic  is  held  every  week  on  a Saturday  morning  when  the 
general  practitioners  of  the  Borough  may  send  cases  direct  for  an  opinion 
on  their  chest  condition.  Increasing  advantage  is  being  taken  of  this  facility 
for  a quick  diagnosis  and  the  clinic  has  been  busier  than  ever  during  the 
year,  a record  number  of  patients  having  been  examined.  As  a result  of  this, 
many  hitherto  unsuspected  cases  of  tuberculosis  have  been  discovered. 

The  following  X-ray  examinations  were  carried  out: — 


Males  Females  Children  Total 

1.  Hospital  cases  181  193  16  390 

2.  Out-patients  1033  1141  391  2565 


1214  1334  407  2955 


Staff  of  Hospital. 

(a)  Resident  Medical  Superintendent  (Clinical  Tuberculosis  Officer). 

( b ) Nursing  Staff — Matron,  Sister  (both  S.R.N.),  7 assistant  nurses,  3 male  nurses. 

(c)  Domestic  Staff — 1 cook,  1 kitchen  maid,  2 house  maids,  2 ward  maids  and 

1 dining  room  maid. 

(d)  Male  Staff — 1 gardener,  1 porter  (both  resident),  2 non-resident  porters  (one 

temporary),  3 under  gardeners  (non-resident). 

Great  difficulty  has  been  experienced  to  keep  a full  nursing  staff  during 
the  year.  Nurses  in  tuberculosis  hospitals  must  be  volunteers  and  cannot  be 
directed  to  this  class  of  work,  with  the  result  that  vacancies  have  often  been 
difficult  to  fill  immediately.  To  overcome  some  of  this  shortage  it  was 
decided  to  employ  three  male  nurses.  These  are  proving  satisfactory  for 
this  class  of  nursing  work. 


Cost  of  Maintenance — (Year  ending  31/3/47). 


Expenditure  (less  loan  charges  £640)  £10,202  0 0 

Cost  per  bed  per  annum  £212  10  10 

Cost  per  patient  per  day  13  5 


S.  D.  ROWLANDS,  M.D.,  B.Hy.,  D.P.H., 

Clinical  Tuberculosis  Officer. 
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C.  BENSHAM  GENERAL  HOSPITAL. 

Table  of  Admissions,  Discharges  and  Deaths,  1946. 
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68 
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148 

1780 

1505 
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156 

Other  Data  for  1946: — 

Total  Patient  Days  58,752 

Beds  occupied: — Average  161,  Maximum  (Feb.)  182,  Minimum  (Aug.)  145. 

Chargeability  of  Patients  Admitted. 

1.  Ordinary  sick  from  the  Borough  1,518 

2.  Ordinary  sick  from  Other  Areas  229 

3.  P.A.C.  sick  from  the  County  Area  12 

4.  E.M.S.  Borough  Cases  9 

5.  Service  Cases  12 


1,780 


The  work  of  the  Hospital  continues  to  be  mostly  devoted  to  the  nursing 
of  the  chronic  sick.  In  these  days  of  housing  shortages  and  difficulties  with 
regard  to  rationing  the  need  for  the  Institutional  care  of  this  type  of  patient 
has  become  of  even  greater  importance  than  hitherto. 

In  an  attempt  to  begin  the  process  of  rehabilitation  of  the  chronic  sick 
as  practised  in  special  Units  elsewhere,  the  Medical  Superintendent  and  one 
of  the  Visiting  Consultants  from  the  Queen  Elizabeth  Hospital  paid  a visit 
to  the  West  Middlesex  Hospital  and  on  returning  were  instructed  to  put 
this  technique  into  operation  at  Bensham  General  Hospital.  A start  has  now 
been  made  but  difficulties  have  been  encountered  in  the  way  of  refitting  the 
wards  and  providing  the  necessary  alterations  and  decorations. 

It  is  thus  too  early  to  point  to  any  results  accruing  from  this  practice 
but  the  interest  of  the  medical  and  nursing  staffs  has  already  been  aroused. 

The  following  is  a summary  of  the  clinical  work  of  the  Hospital  during 
the  year: — 
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Medical  Cases. 

Pulmonary  Tuberculosis 87 

Non-Pulmonary  Tuberculosis 9 

Cancers,  mostly  of  the  inoperable  type  21 

Influenza 1 

Acute  Rheumatism  8 

Chronic  Arthritis  12 

Senile  Dementia  2 

Senile  Decay 84 

Skin  Diseases,  mostly  Impetigo  28 

Scabies  7 

Diseases  of  Respiratory  System  83 

Diseases  of  Circulatory  System  81 

Diseases  of  the  Gastro- Intestinal  Tract  5 

Genito  Urinary  . 1 

Infectious  Diseases  1 

Infants  admitted  with  ill  mothers 5 

Cases  for  Investigation  and  Unclassified  183 
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Surgical  Cases. 

Prostatectomy  : 1 

Laparotomy  1 

Supra-pubic  Cystostomy  4 

Incisions — various  25 

Excision  of  Rectum 1 

Aspiration-Drainage,  Pelvic  Abscess  1 

Burns  and  Scalds  2 

Cleaning  of  Wounds  14 

Teeth  Extractions  26 

Miscellaneous  (Accidents  and  Injuries)  29 


105 


Gynaecological  Cases. 

Retained  Placenta  6 

Vaginal  examination  under  anaesthetic  2 

Repair  of  Perineum 1 

Induction  of  Labour  1 

Evacuation  of  Uterus  139 


149 


Maternity. 

Maternity  Cases  348 

Deliveries  (by  Doctor  21,  Midwives  318)  Incl.  2 twin  births  ....  339 

Ante  Natal  cases  25 

Abortions,  Micarriages,  etc.  207 

Number  of  stillbirths  13 


X-Ray  Department. 

During  the  year,  477  films  were  taken  of  which  56  referred  to  out- 
patients. 


Out-Patient  Department. 

Number  of  new  cases  dealt  with 570 

Number  of  cases  attending  for  after-care  136 

Number  of  cases  sent  in  by  doctors  190 

Number  of  cases  admitted  for  emergency  treatment  123 

Total  number  of  attendances  8141 
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Medical  Staff. 

The  normal  staff  consists  of  1 Medical  Superintendent,  who  also 
administers  the  Queen  Elizabeth  Hospital,  1 Resident  Medical  Officer, 
I House  Physician,  1 Student.  During  1946,  12  doctors  served  in  the  hospital. 

Consultant  help  is  derived  from  the  visiting  staff  of  the  Queen  Elizabeth 
Hospital. 

PHYSIO-THERAPY  DEPARTMENT. 

During  the  year  January  1st  to  December  31st,  1946,  a total  of  669 
out-patients  were  treated,  and  1,027  in-patients  were  treated.  The  following 
is  an  analysis  of  the  different  treatments  applied: — 

Out-Patients  No.  In-Patients  No. 


Radiant  Heat  247 

Radiant  Heat  and  Constant  Current  19 

Radiant  Heat  and  Massage  91 

Radiant  Heat  and  Exercises  18 

Radiant  Heat  and  Faradism 4 

Radiant  Heat,  Massage  and  Exercise  21 

Radiant  Heat,  Faradism  and 

Sinusoidal  6 

Faradism 18 

Faradism  and  Massage  20 

Faradism,  Exercises  and  Massage  ....  10 

Massage  61 

Massage  and  Exercises  112 

Breathing  Exercises  4 

Examination  3 

Sinusoidal  Current  21 

Remedial  Exercises  and  re-educa- 
tional for  walking  14 


669 


Radiant  Heat  Uncalculated 

(applied  by  Nursing  Staff) 

Massage  and  Exercises  434 

Massage  139 

Radiant  Heat  and  Exercise  10 

Faradism 48 

Exercises  334 

Examination  4 

Breathing  Exercises  58 


1027 


Among  the  cases  treated  were  the  following: — 


Out-Patients. 

Disseminated  Sclerosis 
Injury  to  Shoulder 
Paraplegia 
Traumatic  Arthritis 
Septic  Finger 
Post  pneumonic 
Emphysema 
Rheumatoid  Arthritis 
Collis  Fracture 
Paralysis  agitans 
Nerve  Injury 
Rheumatism 


In-Patients. 

Rheumatoid  Arthritis 
Fibrositis 
Osteo-arthritis 
Tuberculous  Hip 
Septic  Thumb 
Hemiplegia 
Cardiac  asthma 
Chronic  Bronchitis 
Asthma 

Fractured  Femur 
Oedema 


Injury  to  Knee 

Lumbago 

Post  Encephalitis 

About  90  per  cent,  of  the  cases  treated  were  suffering  chronic 
illness.  There  was  a noticeable  tendency  for  an  increase  in  the  number  of 
ward  patients  and  a decrease  in  out-patients.  This  is  a reversal  of  the 
previous  position,  the  extent  of  which  can  clearly  be  seen  by  reference  to 
the  annual  reports  of  the  last  two  years.  On  account  of  the  chronic  nature 
of  the  conditions  treated,  the  average  number  of  treatments  required  by 
each  patient  is  considerably  higher, 
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NURSING  AND  DOMESTIC  STAFF. 

The  nursing  staff  consists  of  1 Matron,  1 assistant  Matron,  1 home 
sister,  1 sister  tutor,  1 night  sister,  4 ward  sisters,  1 part-time  ward  sister, 
1 midwifery  sister,  36  student  nurses,  1 C.N.R.  sister,  3 assistant  nurses, 
3 auxiliary  nurses,  4 male  student  nurses.  The  domestic  staff  consists  of 
26  hospital  maids,  1 cook,  4 nurses  home  maids,  1 doctor’s  maid,  2 seam- 
stresses, 7 hospital  orderlies,  1 hairdresser. 

GENERAL  NURSING  COUNCIL  EXAMINATIONS. 

12  nurses  sat  and  passed  the  final  examination. 

1 nurse  resat  and  passed  the  final  examination. 

17  nurses  sat  and  passed  the  preliminary  examination. 

4 nurses  resat  and  passed  the  preliminary  examination. 

2 nurses  resat  and  failed. 

1 nurse  left  the  service  and  did  not  resit. 

4 nurses  resat — results  not  yet  to  hand. 

ANCILLARY  STAFF. 

Steward,  1 hospital  clerk,  1 junior  clerk,  3 telephonists. 

LABORATORY  SERVICE. 

In  the  absence  of  laboratory  facilities  of  our  own  we  have,  during  the 
past  year,  sent  the  undermentioned  specimens  to  Edinburgh: — 


Pathological  examination  of  Tissues 3 

Piegnancy  Test  r..  . t. 4 


COST  OF  HOSPITAL. 

The  cost  of  the  hospital  for  the  financial  year  ended  31st  March,  1947, 
less  loan  charges  (£1,525)  was  £47,168.  The  cost  per  patient  day  was  16/-. 
Charge  for  maintenance  is  9/-  per  day  for  all  patients. 

A.  E.  PAXTON,  M.B.,  B.S.,  B.Hy.,  D.P.H., 

Medical  Superintendent, 


D.  QUEEN  ELIZABETH  HOSPITAL. 
A.  GENERAL  WARDS. 
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OTHER  STATISTICS  OF  THE  HOSPITAL  WORK. 


Patient  days  in  1946  

Average  number  of  occupied  beds  . 
Highest  number  of  occupied  beds  . 
Average  stay  of  patients  in  hospital 

Origin  of  Patients — Gateshead  

Newcastle  

County  Durham 
Others  


32,856 

90 

105 

15-15  days 
2,057 
30 
82 
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ACCOMMODATION. 

The  accommodation  available  remains  substantially  the  same  as  pre- 
viously reported.  Work,  however,  has  proceeded  on  the  Administrative 
Block  and  on  its  completion  the  basement  ward  will  be  released  for  its 
proper  purpose,  thus  providing  an  additional  40  beds  for  patients. 


MEDICAL  STAFF. 

During  the  year  the  Medical  Superintendent,  Dr.  L.  L.  Westrope, 
retired  and  Dr.  A.  E.  Paxton  was  appointed  in  his  place.  Otherwise  the 
staffing  position  remains  the  same.  The  following  list  summarises  the 
position: — 

Medical  Superintendent  Dr.  A.  E.  Paxton,  M.B.,  B.S.,  D.P.H.,  B.Hy. 

Consulting  Physician  W.  E.  Hume,  M.D.  (Camb.),  F.R.C.S.  (Lond). 

Consulting  Surgeon  F.  C.  Pybus,  F.R.C.S.  (Eng.),  L.R.C.P.  (Lond.) 

Physicians  C.  N.  Armstrong,  M.D.,  (Dur.),  F.R.C.P.  (Lond.) 

C.  E.  Kellett,  M.D.  (Camb.),  M.R.C.P.  (Lond.) 

Resident  Medical  Officer  M.  Anderson,  M.D.,  M.R.C.P.  (Lond.) 

Surgeons  *S.  Y.  Feggetter,  M.S.,  F.R.C.S. 

James  Henderson,  M.B.,  F.R.C.S. 

Orthopaedic  Surgeon  : J.  K.  Stanger,  F.R.C.S. 

Other  Consultants  on  call  when  required: — 

Thoracic  Surgeon  G.  A.  Mason,  F.R.C.S. 

Neuro  Surgeon G.  F.  Rowbotham,  F.R.C.S. 

Throat,  Nose  and  Ear  Surgeon  F.  C.  McGuckin,  F.R.C.S. 

Paediatrician  Geo.  Davison,  M.D.,  M.R.C.P.,  D.C.H. 

In  addition  there  are  also  3 junior  medical  officers,  one  attached  to 
each  ward  unit. 

*Mr.  S.  Y.  Feggetter  joined  the  Forces  in  September  and  Mr.  G.  Y. 
Feggetter  acted  as  deputy. 

NURSING  STAFF. 

Miss  A.  Lunt  continues  to  be  Hospital  Matron. 

That  portion  of  the  Staff  which  is  resident  continues  to  be  accommodated 
in  the  basement  Ward.  The  effect  of  the  completion  of  the  Administrative 
Block  will  mean  that  more  suitable  accommodation  will  be  available  to 
resident  staff  and  an  additional  40  beds  will  thus  be  provided  for  patients. 
The  majority  of  the  Staff  continues  to  be  non-resident  with  the  exception 
of  those  normally  resident  at  Bensham  General  Hospital.  At  the  end  of 
1946  the  General  Hospital  employed — 1 matron,  1 assistant  matron,  2 
departmental  sisters,  1 night  sister,  7 sisters,  12  staff  nurses,  15  student 
nurses,  2 male  student  nurses,  8 pupil  assistant  nurses,  3 assistant  nurses 
and  1 civil  nursing  reserve, 
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DOMESTIC  STAFF. 

There  are  employed— 1 cook,  1 assistant  cook,  2 sewing  maids,  40 
cleaners  and  maids  of  which  1 is  resident. 


OTHER  STAFF. 

1 radiographer,  1 masseuse,  are  employed  full  time,  although  in  the 
case  of  the  radiographer  the  establishment  is  for  two,  and  part  of  her  duties 
entails  work  at  Bensham  General  Hospital.  There  are  2 Hall-trained  dis- 
pensers who  are  shared  with  Bensham  General  Hospital. 

The  services  of  certain  of  the  staff  are  shared  with  the  Sheriff  Hill 
Infectious  Diseases  Hospital.  These  include:— 

(aj  Administrative : 1 steward,  4 clerks,  1 confidential  typist,  3 telephonists,  and  1 
storekeeper. 

(b)  Portering:  1 head  porter,  1 deputy  head  porter  and  13  assistant  porters. 

(c)  Laundry : 1 head  laundress,  1 senior  assistant  laundress,  2 laundry  washermen  and 
17  assistant  laundresses. 

( d ) Laboratory:  1 senior  laboratory  technician,  and  two  junior  assistants. 

CLINICAL  WORK  OF  THE  HOSPITAL. 

The  amount  of  clinical  work  carried  out  in  the  Hospital  shows  a con- 
siderable increase  from  last  year,  particularly  in  regard  to  the  number  of 
medical  admissions.  The  following  is  an  analysis  of  the  work  of  the  Hospital: 

(a)  Surgical  Wards. 

1.  Orthopaedic. 

a.  Fractures  reduced  

b.  Dislocations  reduced  ... 

c.  Orthopaedic  operations 

d.  Amputations 

e.  Osteomyelitis  

2.  Alimentary  System. 

a.  Repair  of  Hernia 

b.  Appendicitis 

c.  Perforated  Peptic  Ulcer 

d.  Gastrectomy  and 

Gastroenterostomy 

e.  Cholecystectomy 

f.  Resection  of  Bowel 

g.  Colostomy  

h.  Laparotomy 


3.  Genito-Urinary  System. 

a.  Prostatectomy 

b.  Cystotomy  

c.  Cystoscopy  

d.  Retropyelograms 

e.  Nephrectomy  

f.  Renal  Calculus 

g.  Ectopic  Gestation 

(b)  Medical  Wards. 

7.  Alimentary  System. 

a.  Peptic  Ulcer  

b.  Dyspepsia  

c.  Carcinoma  


h.  Oophorectomy  7 


134 

i. 

Hysterectomy  

1 

16 

)• 

Dilatation  and  Curettage  

7 

62 

k. 

Other  Gynaecological 

8 

conditions  

57 

13 

1. 

Other  Diseases  of  the  Male 

40 

4. 

Connective  Tissues  and  Skin. 

a. 

Burns  

19 

82 

b. 

Cysts,  Bursae,  etc 

30 

147 

24 

c. 

Drainage  of  abscesses  

159 

5. 

Ear 

, Nose  and  Throat  Conditions. 

24 

a. 

Tonsils  and  adenoids 

96 

20 

b. 

Mastoid  Diseases 

15 

19 

3 

c. 

Teeth  

3 

26 

6. 

Miscellaneous. 

a. 

Varicose  veins 

41 

b. 

Haemorrhoids  and  anal 

25 

conditions  

46 

7 

c. 

Sigmoidoscopy  

3 

10 

d. 

Glands  of  Neck  

15 

— 

e. 

Thyroidectomy  

3 

2 

f. 

Amputation  of  Breast  

10 

11 

g- 

Empyema  

2 

8 

h. 

Unclassified  , 

221 

81 

d.  Cholecystitis  and  hepatitis 

..  34 

72 

e.  Gastro-enteritis  

14 

21 

f.  Other  conditions  

..  17 

83 


8,  Cardio-vascular  System. 

a.  Cardiac  failure  (including 


hypertension)  80 

b.  Acute  rheumatism  17 

c.  Arteriosclerosis  — 


9.  Respiratory  System. 

a.  Pneumonia  56 

b.  Bronchitis  and 

Bronchiectasis  16 

c.  Carcinoma  13 

d.  Pleurisy  16 

e.  Empyema  3 

f.  Asthma 10 

g.  Spontaneous  Pneumothorax  ....  — • 

h.  Unclassified  8 

10.  Genito-Urinsry  System. 

a.  Nephritis  17 

b.  Pyelitis  and  Cystitis  31 

c.  Carcinoma  5 

d.  Uraemia  >. 5 


11.  Nervous  System. 

a.  Neurosis  9 

b.  Cerebral  Thrombosis  or 

Haemorrhage 11 

c.  Sub-arachnoid  haemorrhage  5 

d.  Epilepsy  3 

e.  Cerebral  Tumour  4 

f.  Disseminated  sclerosis  3 

g.  Encephalitis — • 

h.  Unclassified  11 

12.  Disorders  of  Metabolism  and  Blood. 

a.  Diabetes  33 

b.  Thyrotoxicosis  — 

c.  Amaemis  9 

d.  Pernicious  Anaemia  6 

e.  Leukaemia  — 

13.  Miscellaneous. 

a.  Tuberculosis  of  Lungs  12 

b.  Non-pulmonary  T.B ^ 16 

c.  Chronic  Arthritis  13 

d.  Intestinal  Parasites  2 

e.  Acute  Poisoning  10 

f.  Unclassified  91 


(c)  Out-Patient  Department. 

There  were  altogether  12,771  visits  of  which  3,605  were  first  attendances. 

This  gives  a daily  average  of  35  patients  seen  in  this  Department,  and  a 
total  of  407  operations  performed.  The  following  is  an  analysis  of  the 
patients  seen  in  this  Department. 


Neoplasms  56 

Metabolic  Disorders  43 

Rheumatic  Conditions 59 

Circulatory  Conditions 135 

Blood  and  Glandular  Diseases  92 

Respiratory  Diseases  116 

Alimentary  Conditions  547 

Genito-urinary  Conditions  192 

Nervous  Conditions  91 


Bone  and  Joint  Conditions 455 

Neonatal  Diseases  11 

Septic  Conditions  196 

Skin  Diseases  89 

Ear,  Nose  and  Throat  Conditions  130 

General  Injuries  895 

Complications  of  Pregnancy  56 

Unclassified  454 

Dental  181 


(d)  Operating  Theatre. 

The  following  is  a summary  of  the  work  carried  out  in  the  Operating 
Theatre  during  the  year. 

There  has  been  a total  of  1,403  operations.  A list  of  Surgeons  and  the 
number  of  operations  performed  by  each  is  shown  below: — 


Mr.  G.  Y.  Feggetter  96 

Mr.  S.  Y.  Feggetter  224 

Mr.  J.  Henderson  549 

Mr.  J.  K.  Stanger  80 

Dr.  C.  Gray  46 

Mr.  Stanger  (Dentist) 131 


Dr.  W.  Hunter  5 

Prof.  F.  Murray  4 

Prof.  F.  Pybus 1 

Mr.  Rose  1 

Mr.  F.  Stabler  4 

House  Surgeons  262 
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Anaesthetists. 

The  following  summarises  the  work  of  the  Anaesthetists:— 


Dr.  Jackson  

Sessions 

87 

Patients 

219 

Dr.  Hanson  

57 

140 

Dr.  Murray  

6 

19 

Dr.  Ritchie  

5 

6 

Dr.  Walker  

— 

676 

House  Surgeons  ... 

— 

142 

Local  Anaesthetics 

— 

198 

Spinals  

— 

3 

(e)  X-ray  Department. 

The  work  of  the  X-ray  Department  has  shown  a marked  increase 
during  the  year.  This  has  placed  considerable  strain  on  the  one  Radiographer 
who  has  been  available.  The  following  examinations  were  made  in  1946: — 


Queen  Elizabeth  Hospital  In-patients  1464 

„ „ Out-patients  1818 

Sheriff  Hill  Hospital  In-patients 183 

Bensham  Hospital  In-patients 98 

Staff  259 


(f)  Laboratory. 

This  Department,  which  was  first  opened  in  October,  1945,  has  gradually 
expanded  and  the  staff  now  consists  of  1 Laboratory  Technician  plus  2 
assistants.  The  department  serves  all  the  Gateshead  Hospitals  and  during 
the  year  6,265  specimens  were  examined. 

(g)  Physiotherapy  Department. 

Here,  again,  there  has  been  a marked  increase  in  the  scope  of  the  work 
carried  out  in  this  Department  since  its  initiation  in  September,  1945,  and 
during  the  year  there  were  3,875  attendances  and  6.460  treatments  given  in 
this  Department. 


B.  MATERNITY  WARDS. 

Table  of  Admissions,  Discharges  and  Deaths. 


In  Hospital 
1/1/46 

Admissions 

Discharges 

Deaths 

In  Hospital 
31/12/46 

Antenatal  cases — 

Gateshead  .... 

8 

173 

162 

— 

19 

Durham  

— 

15 

13 

— 

2 

Normal  Labour — 

Gateshead  .... 

22 

706 

720 

— 

8 

Durham  

1 

39 

37 

— 

3 

Abnormal  Labour 

Gateshead  .... 

1 

76 

76 

— 

— 

Durham 

— 

4 

4 

— 

— 

Totals  .... 

32 

1013 

1013 

— 

32 

Babies — 

Gateshead  .... 

26 

799 

741 

33  29  s.B. 

22 

Durham  

1 

45 

39 

2 2 s.B. 

3 

Totals  .... 

27 

844 

780 

35  31 

25 
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OTHER  STATISTICS. 

Patient  Days  12,286 

Average  No.  of  In-patients  35-5 

Average  stay  of  patients  12-81  days 

„ ,3  ante-natal  patients  7-1  days 

„ „ ante-natal  patients  confined  22-6  days 


ACCOMMODATION. 

The  accommodation  available  is  the  same  as  that  previously  reported 
and  during  the  year  the  amount  of  work  carried  out  in  this  Department  was 
so  increased  that  it  was  necessary  to  take  over  one  of  the  Cubicle  Blocks 
in  the  Infectious  Diseases  Hospital  for  lying  in  mothers,  thus  relieving 
the  accommodation  position  in  the  Maternity  Block  itself. 

MEDICAL  STAFF. 

The  Visiting  Consultants  are  Professor  E.  Farquhar  Murray,  Dr. 
Hunter  and  Mr.  F.  Stabler.  Dr.  C.  Gray  continued  as  Resident  Obstetrical 
Officer. 

MIDWIFERY  STAFF. 

The  Unit  employs — 1 Departmental  Sister,  5 Sisters,  2 Staff  Midwives, 
6 Assistant  Nurses,  2 pupil  midwives  and  3 assistant  nurses.  The  Unit  is 
now  recognised  for  the  Training  of  Midwives  in  Analgesia  and  as  a Part  II 
Training  School  in  association  with  the  Gateshead  Nursing  Association. 

CLINICAL  WORK  OF  THE  MATERNITY  UNIT. 

Dr.  C.  Gray  has  supplied  the  following  summary  of  Maternity  work 
in  1946: — 

Booked  Cases — 

No.  of  admissions,  936  including  210  ante-natal  cases. 


Methods  of  Delivery — * 

Normal  delivery  684 

Forceps  Delivery  41 

Breech  Delivery  34 

Caesarean  Section  18 

Born  before  admission 10 

The  above  included  11  sets  of  twins. 

Infants. 

Live  Births  770 

Still  Births  18 

Neonatal  Deaths  26 

Ante-natal  Cases — 

Toxaemia  129 

Pyelitis  19 

Mitral  Stenosis  21 

Miscellaneous 41 

Emergency  Cases — 


No.  of  admissions  77,  including  30  ante-natal  cases. 


Methods  of  Delivery — 

Normal  Delivery  30 

Forceps  Delivery  10 

Breech  Delivery  12 

Caesarean  Section  4 

Born  before  admission 4 


The  above  includes  1 set  of  twins. 
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infants — 

Live  Births  43 

Still  Births  13 


Neonatal  Deaths  9 

Ante-natal  Cases — 

Toxaemia  10 

Pyelitis  5 

Miscellaneous 15 

Maternal  Deaths  1 

M.S.  age  32,  para.  7.  History  of  previous  post-partum  haemorrhage.  Spon- 
taneous delivery  at  home — admitted  to  Hospital  as  an  emergency  with  retained 
placenta  and  post-partum  haemorrhage.  Patient  moribund  on  admission. 
Blood  transfusion  started  but  patient  died  within  30  minutes  of  admission. 
Cause  of  death — Post-partum  haemorrhage. 

Premature  Infants,  under  5^  lbs. 


Live  Births  70 

Still  Births  H 

Died  within  24  hours — 

Alive  at  end  of  1 month  52 


COST  OF  THE  ENTIRE  HOSPITAL. 

The  cost  of  the  Hospital  for  the  financial  year  ended  31/3/1947  less 
loan  charges  (£5,092)  was  £65,021,  being  24/9d.  per  day  per  available  bed, 
and  a cost  per  patient  day  of  28/9d. 

A.  E.  PAXTON,  M.B.,  B.S.,  B.Hy.,  D.P.H., 

Medical  Superintendent. 


* 


